
RESEARCH DOSSIER: 
HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 

CAMBODIA 
 
This Resea rc h Dossier supports the Report Card on HIV Prevention for Girls and Young Women 
in Cambodia p roduc ed by the United Na tions Global Coa lition on Women and  AIDS 
(GCWA). It doc uments the deta iled  resea rch c oord ina ted for the GCWA by the 
Interna tiona l Planned Parenthood  Federa tion (IPPF), with the support of the United  Na tions 
Popula tion Fund  (UNFPA), United Na tions Programme on AIDS (UNAIDS) and Young Positives. 
 
The Report Card p rovides an ‘a t a  g lanc e’  summary of the c urrent sta tus of HIV p revention 
stra tegies and  servic es for g irls and young women aged  15-24 yea rs in Cambod ia . It foc uses 
on five c ross-c utting prevention c omponents:  
 

1. Legal p rovision  
2. Polic y c ontext  
3. Ava ilab ility of servic es  
4. Ac c essib ility of servic es  
5. Partic ipa tion and  rights  

 
The Report Card a lso inc ludes bac kground  informa tion about the HIV ep idemic  and  key 
policy, p rogrammatic  and fund ing rec ommendations to imp rove and  inc rease ac tion on 
this issue in Cambod ia .  
 
This Resea rc h Report is d ivided  into two sec tions: 
 

PART 1: DESK RESEARCH: This doc uments the extensive desk researc h c a rried  out for the 
Report Card by IPPF sta ff and  consultants based  in the United  Kingdom. 
 
PART 2: IN-COUNTRY RESEARCH: This doc uments the pa rtic ipa tory in-c ountry researc h 
c a rried  out for the Report Ca rd  by a  loc a l c onsultant in Cambod ia . This involved :  

 
o Two foc us group disc ussions with a  to ta l o f 20 g irls and  young women aged  

15-24 yea rs. The pa rtic ipants inc luded  girls and  young women who a re: in 
sc hool; out-of sc hool, People Living with HIV, involved  in sex work; living in 
urban and  suburban a reas; and  working as peer ac tivists. 

o Six one-to-one interviews with representa tives of organisa tions p rovid ing 
servic es and  advoc ac y for HIV prevention for g irls and young women. The 
stakeholders were: a  Direc tor o f an NGO founded and led  by peop le living 
with HIV; Head of Opera tions a t IPPF Member Assoc ia tion; an Exec utive 
Direc tor of an NGO working on HIV/ AIDS advoc ac y and services; 
Tra iner/ Organizer of an NGO working on HIV/ AIDS foc using on mig rant 
workers and  HIV positive women, and women and girls in sex work; and  
Tra iner/ Organizer a t an NGO working on HIV/ AIDS with mig rant workers and  
HIV positive women. 

o Add itiona l fac t- finding to  add ress gaps in the desk resea rc h.  
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For further information about this Resea rch Dossier, or to rec eive a  c opy of the Report Ca rd , 
p lease c ontac t: 
 

HIV/ AIDS Depa rtment, Interna tional Planned  Parenthood  Federa tion (IPPF) 

   4 Newhams Row, London, SE1 3UZ, United  Kingdom 
Tel: +44 (0) 207 939 8200. Fax: +44 (0) 207 939 8300. Website: www.ipp f.org  
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COUNTRY PROFILE 
 

• Size of population: 13,881,427 , note: estima tes for this c ountry take into ac c ount the effec ts 
of excess morta lity due to AIDS; this c an result in lower life expec tanc y, higher infant morta lity 
and  dea th ra tes, lower popula tion growth ra tes, and  changes in the d istribution of 
popula tion by age and  sex than would  o therwise be expec ted  (July 2006 est.) 2005),  (The 
World  Fac tbook,  (1 June, 2006) – Cambod ia, 
http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ c b .html (Da te ac c essed 02/ 06/ 06)) 

• Life expec tancy at birth: tota l popula tion: 59.29 years, male: 57.35 yea rs, fema le: 61.32 yea rs 
(2006 est.)(CIA,  The World  Fac tbook,(1 June 2006) – Cambod ia,, 
http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ c b .html (Da te ac c essed 02/ 06/ 06)) 

• % of population under 15 (0 – 14 years): 0-14 yea rs: 35.6% (ma le 2,497,595/ fema le 
2,447,754)(CIA World  Fac tbook, (1 June 2006) – Cambodia  
http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ c b .html (Da te ac c essed 02/ 06/ 06)) 

• Population below inc ome poverty line of $1 per day: 40% (2004 est.) (CIA,  The World  
Fac tbook –1 June 2006, Cambod ia , 
http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ c b .html (Da te ac c essed 02/ 06/ 06))  

• Female youth literac y (ages 15-24 years): 78.9% 1995-2003 UNDP (2005) Human Development 
Reports 2005: Cambod ia  http :/ / hd r.undp .org / sta tistic s/ da ta / c ountries.c fm?c =KHM (Date 
Ac c essed 09/ 10/ 2006) 

• Health expenditure per c apita (2001):14.9 World  Hea lth Report 2004, WHO 
http :/ / da ta .una ids.org/ Pub lic a tions/ Fac t-Sheets01/ Cambod ia_EN.pdf  (Da te Ac c essed  
09/ 10/ 2006) 

• Contrac eptive Prevalenc e: 24% UNDP (2005) Human Development Reports 2005: Cambod ia  
http :/ / hd r.undp .org / sta tistic s/ da ta / c ountries.c fm?c =KHM (Da te Ac c essed 09/ 10/ 2006) 

• Maternal mortality ra te: 450 WHO (WHR2004)/ UNICEF,  (UNAIDS (2004) -  Report on the Global 
AIDS Ep idemic  -  http :/ / da ta .una ids.org/ Pub lic a tions/ Fac t-Sheets01/ Cambod ia_EN.pdf (Da te 
ac c essed  02/ 06/ 06)) 

• Ethnic  groups: Khmer 90%, Vietnamese 5%, Chinese 1%, other 4% (CIA The World  Fac tbook(1 
June 2006)  – Cambodia , http :/ / www.c ia .gov/ c ia / pub lic a tions/ fac tbook/ geos/ c b .html 
(Da te ac c essed 02/ 06/ 06)) 

• Relig ions: Roman Theravada  Buddhist 95%, other 5% CIA (1 June 2006) The World  Fac tbook – 
Cambodia , http :/ / www.c ia .gov/ c ia / public a tions/ fac tbook/ geos/ c b .html (Da te ac c essed  
02/ 06/ 06)) 

• Languages: Khmer (offic ia l) 95%, Frenc h, English (CIA,  The World  Fac tbook (1June 2006) – 
Cambodia , http :/ / www.c ia .gov/ c ia / public a tions/ fac tbook/ geos/ c b .html (Da te ac c essed  
02/ 06/ 06)) 

• Adult (15-49) HIV prevalence ra te (end of 2005): 1.6%(UNAIDS (2006) 2006 Report on the 
Globa l AIDS Ep idemic , 
http :/ / da ta .una ids.org/ pub / GlobalReport/ 2006/ 2006_GR_ANN2_en.pdf  (Da te ac c essed  
13/ 06/ 06)) 

•  Number of deaths due to AIDS in 2005 (adults and children): 16,000 (UNAIDS (2006) 2006 
Report on the Global AIDS Epidemic , 
http :/ / da ta .una ids.org/ pub / GlobalReport/ 2006/ 2006_GR_ANN2_en.pdf  (Da te ac c essed  
13/ 06/ 06)) 

• Number of women (15-49) living with HIV (end of 2005): 59,000 (UNAIDS (2006) 2006 Report on 
the Globa l AIDS Ep idemic , 
http :/ / da ta .una ids.org/ pub / GlobalReport/ 2006/ 2006_GR_ANN2_en.pdf  (Da te ac c essed  
13/ 06/ 06)) 

• Number of children (0-15) living with HIV (ages 0-14 years, 2005): No da ta ava ilab le 
• Estimated number of orphans by AIDS (0-17 years, 2005): No da ta ava ilab le 
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PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regulations, etc ) 
 

Key questions: 
 
1. What is the minimum legal age for marriage?  
 

‘ The fixed lega l age for marriage was 20 yea rs for men and  18 yea rs for women. The 
Marriage and Family law.’  
(United  Nations- CCPR/ C/ SR.1760 25 Oc tober 1999 (Summary rec ord ), 
http :/ / 193.194.138.190/ tbs/ doc .nsf/ (Symbol)/ b3aa fef73c210f6680256843004e4a50?
Opendoc ument 
  (Da te ac c essed  02/ 06/ 06)) 

 
‘Age a t marriage:  
There is no lega l age for marriage in Cambod ia  and the normative “ desirab le”  age 
for ma rriage va ries between urban and  rura l a reas and  among ethnic  g roups.  
2.28) Currently the med ian age a t first ma rriage among Cambod ian women is 22.5 
and  among men it is slightly older, a t 24  
.2.29) Med ian ages for ma rriage a re slightly higher for both women and  men in 
urban a reas c ompared  with rura l a reas, with that for fema les being 23.6 and  tha t 
for ma les 26.6.30 Soc ia l p ressure: There is substantia l soc ia l p ressure to ma rry. Khmer 
trad ition expec ts women to marry between the ages of 16 and  their ea rly twenties, 
and  some women marry as young as age 15.31.(Pg7)’  
 
(Graham Fordham, PhD Consulting Anthropolog ist (January 2003) POLICY Projec t, 
Adolesc ent Rep roduc tive Hea lth in Cambod ia  Sta tus, Polic ies, Programs, and Issues, 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ ARH_Cambod ia .pdf  (Da te 
ac c essed  07/ 06/ 06)) 
 
‘Violence aga inst women, partic ula rly sexua l violenc e, is a  p rob lem in Cambodia . 
Forc ed sexua l ac tivity is seen as a way of getting sexual ac c ess to an unwilling 
woman and  as a  way of forc ing a  marriage. It is c ommon for young men to make 
sta tements suc h as “ if we love her, and  the pa rents do not agree, we rape her.” 43 
The log ic  of this is tha t, having been raped  and having lost her virg inity, the women 
in question will be c onsidered  a  serey khoic  (a  fa llen woman) and will no longer 
have any va lue for other men and  so will be forc ed to marry the rap ist. Indeed , 
there is well-doc umented  evidenc e to show that, pa rticula rly in rura l a reas, it is 
c ommon for village-level resolutions of rape c ases to be marriage.44(Pg9)’  
 
(Graham Fordham, PhD Consulting Anthropolog ist (January 2003) POLICY Projec t, 
Adolesc ent Rep roduc tive Hea lth in Cambod ia  Sta tus, Polic ies, Programs, and Issues, 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ ARH_Cambod ia .pdf (Da te 
ac c essed  07/ 06/ 06) 

 
 
2. What is the minimum legal age for having an HIV test without parental and partner 
c onsent? 
 

‘CHAPTER IV: TESTING AND COUNSELING- Cambod ia  Law on the Prevention and  
Control o f HIVAIDS 
 
Artic le 19: 
 
All HIV tests sha ll be done with voluntary and  informed  c onsent from the ind ividua l. 
For those who a re minor, a  written informed c onsent sha ll be ob ta ined  from his/ her 
lega l guard ian. 
 
In c ase tha t suc h written c onsent c ould  not be ob ta ined  from the lega l guard ian of 
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the minor, and  the test is c onsidered  to p rovide most interest to the ind ividual, the 
test still c an be performed only with an informed c onsent from the ind ividua l. 
The Sta te shall be in c ha rge of the menta lly inc apac ita ted ind ividua l.’  
 
Cambodia  Law on the Prevention and  Control of HIVAIDS (June 2002) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te Ac c essed  07/ 06/ 06) 
 
‘B. Inadequac y of the Current Legisla tion  
 
Vagueness of terms and  absenc e of definition p rovisions a re the ma in p rob lems 
with the c urrent laws on rape and  indecent assault. In partic ula r, the definitions of 
“ minor” , “ rape” , and  “ c onsent”  a re either too unc lea r or insuffic ient to p rovide 
adequate p rotec tion of Cambod ia ’ s most vulnerab le c itizens, women and  c hildren.  
 
1. Minors and  the Law 
 
 Cambod ian law p rovides no definition of the term “ minor” . Under the Convention 
on the Rights of the Child , anyone under the age of 18 is c onsidered  a  minor. The 
matter is c onfused  by inc onsistent referenc e to the term “ minor”  in some a reas of 
the law, and  absenc e of the term in others.’  
 
LICADHO – Cambodian League for the Promotion and Defenc e of Human Rights - 
Rape and  Indec ent Assault in Cambodia  (2001) 
http :/ / www.lic adho.org / reports/ files/ 45Summarized%20rape%20report.pd f   (Da te 
Ac c essed 07/ 06/ 06) 
 
 
‘On Feb rua ry 4, 2004, the p rime minister of Cambodia  launc hed  the Nationa l 
Population Policy, the first in the country’ s history. At the c ore of the polic y is the 
right of a ll c ouples and  ind ividua ls to dec ide freely and responsib ly the number, 
spac ing and  timing of their c hildren, and  to have ac cess to the information and 
means to do so. The polic y further desc ribes the underlying p rinc ip les tha t guided  its 
formula tion, inc lud ing the va lues of Khmer c ulture and trad ition, the human rights 
gua rantees in the Cambod ian Constitution, and  the government’ s c ommitments 
under interna tional human rights trea ties and agreements. The polic y’ s overa ll goa l 
is to ac hieve susta in ab le  development, reduc e poverty, and imp rove the quality of 
life of a ll Cambod ians through c hanges in the size, c omposition and  d istribution of 
the popula tion. Its spec ific  ob jec tives a re to support c oup les and ind ividua ls in their 
ab ility to dec ide freely and  responsib ly on the number and  spac ing of their c hildren, 
and  to p rovide them with the information, educ a tion and servic es to do so; reduc e 
infant, c hild  and  materna l morb id ity and morta lity ra tes; reduce the potentia l 
negative impac t of rura l-urban migration; p romote gender equa lity; enhanc e 
human resourc e development; a llevia te the burden of population on the 
environment and  na tura l resourc es; strengthen efforts to stop  the sp read of 
HIV/ AIDS. (Pg25-26)’  
 
(Centre For Rep roduc tive Rights, Government Ac tion-Legal and Policy 
Developments Affec ting Reproduc tive Rights (February 2005), 
http :/ / www.c rlp .org/ pd f/ pub_bp_gia .pd f  (Da te ac cessed  07/ 06/ 06) 

 
3. What is the minimum legal age for ac c essing SRH servic es without parental and partner 
c onsent? 
 

‘ The Reproduc tive Hea lth Assoc ia tion of Cambod ia  (RHAC) a lso c ontributes 
signific antly to Cambodia ’ s RH and HIV/ AIDS servic es. Sinc e its c rea tion in 1994, 
RHAC is now the la rgest RH health p rovider in Cambod ia, outside the government, 
offering high qua lity and  affordable c linic a l rep roduc tive hea lthc are, educ ation, 
and  tra ining in seven p rovinces.  
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More recently, RHAC has been foc using on the de livery of IEC and  c ost-effec tive 
servic es to peop le aged  12–25 and a ims to p romote the use of RH servic es by 
young people through peer educ ation. Networks of volunteers have been tra ined  
to sha re information about sexual and rep roduc tive health with their peers 
through lib ra ries, ka raoke, games, and d isc ussion sessions, and  spec ia l c linic s a re 
held  for young people wanting to ac c ess RH servic es.’  
 
Cambodia  Nationa l Centre  for HIV/ AIDS, Derma to logy and STDs (NCHADS): 
Qua rterly Progress Report – Janua ry – February – Ma rc h 2004 : HIV/ AIDS & STI 
p revention and  Ca re Programme. 
http :/ / nc hads.org/ doc s/ Pub lic a tion/ Others/ Report%20Q1-2004-Eng-web .pd f (Da te 
Ac c essed 12/ 10/ 06) 

 
4. What is the minimum legal age for ac c essing abortions without parental and partner 
c onsent?  

‘Artic le 8:  
 
Abortion may only be c a rried out for those fetuses tha t are under 12 weeks old . If 
the fetuses a re over 12 weeks old , they may be authorized to be aborted  only if 
a fter a  d iagnosis it is found out that: 
 

•  there is a  p robab le c ause tha t such fetus does not develop  itself as 
usua l or whic h may c ause danger to the mother©s life.  
•  the baby who is going to  be born may have a  serious and  inc urab le 
d isease.  
•  in c ase, if a fter vic timized  of a  rape and got p regnant, the abortion 
may be c a rried  out d isrespec t of the above sta ted  c onditions, however in a ll 
c ases, there must be a  request from the c onc erned  person, if suc h person is 
18 years old  or above old  or above, or an insistent request from pa rents or 
gua rd ian and  from the c onc erned person, if suc h c onc erned  woman is 
under 18 years old .  

 
Dec ision on this above matter, requires an app rova l from a  g roup  of 2 to 3 doc tors 
and  a lso a  c onsent from the conc erned person. Tec hnic a l c ond itions for 
applic a tion of this artic le sha ll be determined  by a  Proc lamation ( Prakas) o f the 
Ministry of Health.’  
 
CAMBODIA.  Kram on abortion, 12 November 1997 – Ha rva rd Annua l Law Review 
2001 
http :/ / annua lreview.law.harvard .edu/ popula tion/ abortion/ CAMBODIA.abo.htm  
(Da te Ac c essed 07/ 06/ 06) 
 
 
‘Abortion: Prior to 1997 abortion was lega l only for saving the life of the woman, 
however, in August 1997, the Cambodian Pa rliament app roved  a  new abortion law 
that is among the most libera l in Asia . Abortion is offered  without the woman 
p rovid ing a  reason and  without restric tion in the first trimester. In the sec ond and  
third  trimester, abortion is only a llowed if d iagnosis shows tha t the p regnanc y is 
abnorma l (g rowing abnorma lly or c rea ting a  risk to a  woman’s life ), if a fter b irth the 
c hild  will have a  serious inc urab le d isease, or if a  woman has been raped .79 
Although the new abortion law sta tes that p roviders who do not have authoriza tion 
from the MOH should be punished , this has not yet been enforc ed . It is d ifficult to 
c ollec t da ta  on abortion, and  the most rec ent survey in the a rea  found  tha t no 
woman aged  15–19 reported an abortion, and  that few women without c hild ren 
reported having an abortion.83 As this survey notes, this is c lea rly a  massive under-
reporting of suc h sta tistics throughout a ll age groups and , in pa rtic ula r, among 
young women. The p regnancy ra te among vulnerab le youth (noted  above) as well 
as anec dota l evidenc e, suggests that a t least some young women undergo 
abortions. Certa inly abortion is a  fa irly normative p rac tic e for women in the older 
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age g roups, a lthough the sta tistics a re highly inc onsistent. The 2002 Cambod ia  
Demographic  and Hea lth Survey da ta  ind ica te tha t 4 perc ent of women ages 25–
29 had  had an abortion, while 7 percent of women ages 30 to 34 have done so. Yet 
other data derived from married  women attend ing urban reproduc tive hea lth 
c linic s ind ic a te tha t nearly one-ha lf the sample (48.6 perc ent) had  had  an abortion, 
with 22 perc ent of respondents reporting more than on abortion.84(Pg15-16).’  
 
 
(Graham Fordham, PhD Consulting Anthropolog ist (January 2003) POLICY Projec t, 
Adolesc ent Rep roduc tive Hea lth in Cambod ia  Sta tus, Polic ies, Programs, and Issues, 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ ARH_Cambod ia .pdf  (Da te 
ac c essed  07/ 06/ 06)) 
 

5. Is HIV testing mandatory for any spec ific  groups (e.g. pregnant women, military, migrant 
workers, and sex workers)? 
 

‘ ISSUES: Provid ing volunta ry testing and  c ounseling servic es is a  c omponent of the 
Ministry of Health Stra teg ic  Plan for HIV/ AIDS and  STI Prevention and Ca re 2001-2005.  
 
DESCRIPTION: Mandatory testing is p rohib ited  in Cambod ia ; but HIV/ AIDS 
p revention and  c a re c an be p rovided  through volunta ry testing and  c ounseling 
(VTC) servic es.’  
 
(Prom P, Chea CK, Sok P, Kaeoun C, Volunta ry c ounseling and  testing servic es in the 
Kingdom of Cambod ia- Int Conf AIDS (2002 Jul 7-12); 14:(abstrac t no. WePeG7007), 
http :/ / www.aegis.c om/ c onferenc es/ iac / 2002/ WePeG7007.html  (Da te ac c essed  
09/ 06/ 06)) 

 
6. Is there any legisla tion that spec ific ally addresses gender-based violenc e?  
 

‘ Leg isla tion 
 
Until rec ently, a  ma jor obstac le to erad ic ating domestic  violence was the absenc e 
of laws advoc a ting spec ific a lly for the p rotec tion of vic tims of domestic  violenc e in 
Cambodia . On 16 September 2005 and  29 Sep tember 2005, the National Assembly 
and  the Sena te, respec tively, passed  the Law on the Prevention of Domestic  
Violenc e and  the Protec tion of Vic tims, with King Sihamoni signing the Law on 24 
Oc tober 2005. 
 
However, a t the date of this report, this law has yet to be imp lemented within 
Cambodia . The passing of this law is a  a  symbol o f the RGC’s c ommitment to 
p rotec t domestic  violenc e vic tims. However, the fac t rema ins, tha t sinc e ra tific a tion 
of the CEDAW in 1992, the government has taken 13 years to pass a  basic  human 
rights law c ruc ia l to p rotec t the rights of women. 
 
Definition of domestic  violenc e 
 
Artic le 2 of the newly passed  Law on the Prevention of Domestic  Violence and  the 
Protec tion of Vic tims defines domestic  violenc e as ‘ vio lence tha t happens and  
c ould  happen towa rds: 
1. Husband or wife 
2. Dependant c hild ren 
3. Persons living under the roof of the house and  who a re dependants on the 
household .’  
 
This definition b roadens the sc ope of domestic  violenc e to inc lude a ll persons living 
in the same house. The law b rings domestic  violenc e into a  pub lic  a rena  and  out of 
the p rivac y of the home and  family, thus enab ling Cambod ian women to  
spec ific a lly p rotec t themselves from domestic  violenc e. 
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Other relevant laws 
 
The Constitution a lso p rovides some p rotec tion for vic tims of domestic  violenc e, with 
p rovisions suc h as the ‘ right to life, persona l freedom and  sec urity’8 and the ‘ right to 
life, honor and d ignity.’ 9 
The United  Nations Transitiona l Authority in Cambod ia – Provisions Rela ting to the 
Jud ic ia ry and Crimina l Law and  Procedure App lic ab le in Cambod ia During the 
Transitiona l Period (UNTAC Crimina l Code) sets out rape10, indec ent assault11 and 
ba ttery as c rimes. 
 
The Law on Aggrava ting Circ umstanc es of the Felonies a lso c lassifies rape as a 
c rime.12 
These laws c ombined a re more than suffic ient in p rovid ing p rotec tion to domestic  
violenc e vic tims and  in preventing domestic  violenc e from oc c urring. The rea lity is 
that the strength of these laws is undermined by the lac k of imp lementa tion within 
the domestic  c ontext. It will take time to assess the benefits of the passing of the 
new domestic  violenc e law.’  
 
LICADHO – Cambodian League for the Promotion and Defenc e of Human Rights - 
A LICADHO Report: Violenc e Aga inst Women 2005 - 
http :/ / www.lic adho.org / reports/ files/ 77LICADHOReportViolenceAga instWomen05.p
d f  (Da te Ac c essed 09/ 06/ 06) 

 
7. Is there an AIDS Law – or equivalent – that legislates on issues suc h as c onfidentia lity for 
testing, diagnosis, treatment, c are and support? 

 
Yes - See deta ils below 
 
LAW ON THE PREVENTION AND CONTROL OF HIV/ AIDS 
CHAPTER I 
 
‘Genera l Provisions 
Artic le 1: 
This Law has the ob jec tive to determine measures for the p revention and c ontrol of 
the sp read of HIV/ AIDS in the Kingdom of Cambodia . 
Artic le 2: 
AIDS is a  c ommunic ab le d isease c aused by the HIV virus, whic h is recognized  as 
having sp read no territoria l, soc ia l, politica l, and ec onomic  bounda ries, and  there is 
no known c ure. The ep idemic  has serious impac t on soc ia l sec urity, stab ility, and  
soc io-ec onomic  development; which requires a  multi-sec tora l response to be 
undertaken by the State in order to: 
1. Promote nationwide public  awa reness, through extensive IEC ac tivities and 
mass c ampa igns, about the fac t of HIV/ AIDS suc h as modes of transmission, 
c onsequenc es, means of p revention and c ontrol of the spread  of the d isease. 
2. Prohib it a ll kinds of d isc rimina tion against those persons suspec ted  or known to be 
infec ted  with or a ffec ted  by HIV/ AIDS; 
3. Promote the universa l p rec aution on those methodologies and  p rac tic es, whic h 
c a rry the risk of HIV transmission. 
4. Appropria tely add ress a ll determinants which d rive the HIV/ AIDS ep idemic   
5. Promote potentia l ro le of PLWA for their g rea ter involvement by d isc losing  
information and  sha ring their own experiences to the public . 
6. Ma instream HIV/ AIDS p revention and  c ontrol p rograms, and make it p riority in the 
na tiona l development p lan.’  
 
(Cambodia  Law on the Prevention and  Control of HIVAIDS (2003) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te Ac c essed  07/ 06/ 06) 
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8. Is there any legisla tion that protec ts people living with HIV/ AIDS, partic ularly girls and 
young women, from stigma and disc rimination at home and in the workplac e? 
 

Yes – See deta ils below  
 
LAW ON THE PREVENTION AND CONTROL OF HIV/ AIDS 
‘DISCRIMINATION ACTS AND POLICIES 
Artic le 36: 
Disc rimina tion in any form a t p re and  post emp loyment, inc lud ing hiring, p romotion 
and  assignment, living in soc iety based on the ac tua l, perc eived  or suspec ted 
HIV/ AIDS sta tus of an ind ividual or his/ her family members is stric tly p rohib ited . Any 
termina tion from working  based  on the ac tua l, perc eived or suspec ted HIV/ AIDS 
sta tus of ind ividua l or his/ her family members is deemed unlawful. 
 
Artic le 37: 
No educ a tional institution sha ll refuse admission or expel, d isc ip line, isola te or 
exc lude from gaining benefits or rec eiving servic es to a  student on the basis of the 
ac tua l, perceived  or suspec ted  HIV/ AIDS sta tus of that student or his/ her family 
members. 
 
Artic le 38: 
A person with HIV/ AIDS shall have full right to the freedom of abode and  travel. 
No person sha ll be qua rantined, p lac e in isola tion or refused abode, ac c ompany or 
expulsion due to the ac tua l, perc eived or suspec ted  HIV/ AIDS sta tus of tha t person 
or his/ her family members. 
 
Artic le 39: 
Disc rimina tion against any person with HIV/ AIDS in seeking pub lic  position is 
p rohib ited. 
The right to seek elec tive and appointive public  position shall not be refused to a  
person based on the ac tua l, perc eived  or suspec ted HIV/ AIDS sta tus of tha t person 
or his/ her family members. 
 
Artic le 40: 
Disc rimina tion against person with HIV/ AIDS in ac c essing to a ll c red its or loans 
servic e inc lud ing hea lth, ac c ident and  life insuranc e, upon suc h c oncerned  person 
who meets a ll technic a l c riteria  as other uninfec ted  c itizens, is stric tly prohib ited . 
 
Artic le 41: 
Disc rimina tion against person with HIV/ AIDS in the hosp ita ls and  hea lth institutions is 
stric tly p rohib ited. 
No person sha ll be denied  to receive pub lic  and p riva te hea lth c a re servic es or be 
c ha rged with higher fee on the basis of the ac tua l, perc eived  or suspec ted 
HIV/ AIDS sta tus of the person or his/ her family members. 
 
Artic le 42: 
The person with HIV/ AIDS sha ll have the same rights as of the norma l c itizens as 
sta ted  in the Chapter 3 o f the Constitution of the Kingdom Cambod ia .’  

 
(Cambodia  Law on the Prevention and  Control of HIVAIDS (2003) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te Ac c essed  07/ 06/ 06) 

 
9. Are sex workers legally permitted to organise themselves, for example in unions or 
support groups? 
 

“ The Womens Network For Unity is grassroots rep resenta tive collec tive of Phnom 
Penh based Sex Workers. The network seeks to p romote the rights of Sex Workers to 
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ea rn a living in a  sa fe environment, free from exp loita tion and soc ia l stigma. 
 
The Network hopes to expand  to inc lude a ll p rovinces in Cambodia  in the future, 
but a t this early stage, we work through peer educ a tion, advoc ac y and  pub lic  
educ a tion of our lives and  rights p rima rily in the Cambod ian c ap ita l, Phnom Penh. 
The network has app roximately 5000 ac tive members in 13 provinc es and  c ities in 
Cambodia  and we hope to be ab le to p rovide the same level of servic es and  
support to these members as those in Phnom Penh”  

 
(Womens Agenda for Change Website – Women©s Network for Unity Overview 
http :/ / www.womynsagenda.org / p rograms/ sexworker/ SW/ swnu.html  (Da te 
Ac c essed 09/ 06/ 06) 

 
10. Are harm reduc tion methods for injec ting drug users (suc h as needle exc hange) legal?  
 

“ A loc a l NGO, Mith Samlanh/ Friends, has c ommenc ed a need le and syringe 
exc hange p rogramme for IDU’s amongst street c hildren in Phnom Penh. The 
p rogramme was sta rted as an emergenc y response to the inc reasing inc idence of 
IDU by peop le living on the street and is pa rt of a  range of harm reduc tion initia tives 
undertaken by the NGO.”  
 
(United  Nations Office on Drugs and Crime : -Review and  Assessment of the Current 
Organiza tiona l Struc ture of the Na tional Authority for Combating Drugs, (NACD) 
Cambodia  and its Capac ity To Understand  and  Respond to the Emergent Issues of 
Drug Abuse Rela ted  HIV : Cambod ia (2004) 
http :/ / www.unodc .un.or.th/ d rugsandhiv/ Projec t_find ings/ NDBA/ NACD%20Cambod
ia_fina l%20version_22-07-04.pd f  (Da te Ac c essed  09/ 06/ 2006) 

 
Discussion questions: 
 
• Whic h areas of SRH and HIV/ AIDS responses are legisla ted for?  
• What are the biggest strengths, weaknesses and gaps in legisla tion in rela tion to HIV 

prevention for girls and young women? 
• Is ac tion taken if laws are broken (e.g. if a girl is married below the legal age)? 
• Is there any spec ific  legisla tion for marginalised and vulnerable groups1? If yes, is the 

legisla tion supportive or punitive? And what differenc e does it make to people’s 
behaviours and risk of HIV infec tion? 

• To what extent are ‘qualitative’ issues – suc h as c onfidentiality around HIV testing – 
c overed by legislation? 

• How muc h do girls and young women know about relevant legisla tion and how it 
rela tes to them? Are there any initiatives to raise awareness about c ertain laws? 

• Overall, how is relevant legisla tion applied in prac tic e? What are the ‘real life’ 
experienc es of girls and young women? What differenc e does it make to their 
vulnerability to HIV infec tion? 

• How do the effec ts of legislation vary among different types of girls and young women, 
suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with 
HIV/ not aware of their HIV status? 

 
 
 
 
 
 
 
 
 

                                                 
1  Examples inc lude: people living with HIV/ AIDS, sex workers, injec ting d rug users, migrant workers, refugees 
and  d isp laced  people, street c hild ren, sc hool d rop -outs, lesb ians and  ethnic  minorities. 
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PREVENTION COMPONENT 2: POLICY PROVISION 
(national polic ies, protoc ols, guidelines, etc ) 

 
Key questions: 
 
11. Does the c urrent National AIDS Plan address the full c ontinuum of HIV/ AIDS stra tegies, 
inc luding prevention, c are, support and treatment? 

 
Yes. Chap ter II and IV add resses educ a tion and  informa tion, testing and  c ounselling  
inc lud ing p revention issues, Chap ter V addresses hea lth systems (p rovision of 
trea tment) and  support inc lud ing c a re. 
 
(KRAM. We, Preah Ba t Norodom Sihanouk, King of the Kingdom of Cambod ia 
website , 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te ac c essed  14/ 06/ 06) 

 
12. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
girls and young women?  
 

In the AIDS Law it is sta ted  tha t The Sta te shall organize spec ia l educ a tiona l 
p rograms on HIV/ AIDS ta rgeting teenage g irls and  women-headed-household  to 
address role of women in the soc iety and  gender 
issues.(Pg3)" 
  
(KRAM. We, Preah Ba t Norodom Sihanouk, King of the Kingdom of Cambod ia 
website , 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te ac c essed  14/ 06/ 06) 

              
 The Nationa l Polic y a lso sta tes 
‘ Inc rease modern c ontrac ep tive preva lenc e ra te from 19% to 35% among women 
aged  15-49 years’  
 
(Kingdom of Cambod ia , Ministry of Hea lth, Hea lth Sec tor Stra teg ic  Plan (2003-2007), 
http :/ / www.usa id .gov/ kh/ hea lth/ doc uments/ health_sec tor_stra teg ic _p lan_2003_20
07.pd f 
 (Da te ac c essed  07/ 06/ 06)) 
 

13. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
marginalised and vulnerable groups, inc luding people who are living with HIV/ AIDS? 
 

Spec ific  g roups ta rgeted  inc lude young women and  g irls – see below 
 

‘ The Global Fund for HIV/ AIDS, TB and  Ma la ria  (GFATM): The GFATM has approved 
funding for Cambod ia  in two rounds, tota ling $47.41 million, of whic h $30.77 million 
has been awarded  for HIV/ AIDS. The foc us of the Global Fund ’s HIV/ AIDS p rogram 
in the first round will be to reduce the burden of HIV/ AIDS by mitiga ting the impac t 
of AIDS on spec ific  popula tion groups suc h as sex workers; the milita ry, polic e and 
other c ommerc ia l sex c lients; youth; garment fac tory workers; PLWHA; and  
pregnant and vulnerable women and their c hildren. The sec ond  round will 
emphasize c are and support, inc lud ing possib ly ART and  pha rmac eutic a l 
management rela ted  to ARV. The p rogram will be imp lemented by 11 sub-
rec ip ients, of whic h two, KHANA and  Popula tion Services Interna tional (PSI), are a lso 
USAID pa rtners.(Pg21)’  
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(United  Sta tes Agenc y for Interna tiona l Development- (Ma rch 2004), Cambod ia  
HIV/ AIDS Stra tegic  Plan 2002 2005, 
http :/ / www.usa id .gov/ kh/ hea lth/ doc uments/ USAID_Cambod ia_HIV_stra tegy_2002_
2005.pdf  (Da te ac c essed  07/ 06/ 06)) 

 
14. Does the National AIDS Plan emphasise confidentia lity within HIV/ AIDS servic es? 

 
Yes – see below 
 
‘CHAPTER VII 
CONFIDENTIALITY 
 
Artic le 33: 
 
The c onfidentia lity of a ll persons who have HIV/ AIDS shall be ma inta ined . All hea lth 
p rofessiona ls, workers, emp loyers, rec ruitment agenc ies, insuranc e c ompanies, data  
enc oders, c ustod ians of med ic a l rec ords rela ted  to HIV/ AIDS, and  those who have 
the relevant duties sha ll be instruc ted to pay attention to the maintenanc e of 
c onfidentia lity in handling medic a l information, espec ia lly the identity and  persona l 
sta tus of persons with HIV/ AIDS. 
 
Artic le 34: 
 
The medic a l c onfidentia lity sha ll be b reac hed  in the following c ases: 
a - When c omplying with the requirement of HIV/ AIDS monitoring p rogram, as 
p rovided in Artic le 30 of this law, 
b - When informing hea lth workers d irec tly or ind irec tly involved in the treatment or 
c a re to the persons with HIV/ AIDS, 
c - When respond ing to an order issued  by the c ourt rela ted  to the ma in p rob lems 
c onc erning the HIV/ AIDS sta tus of ind ividua ls. The c onfidentia l medic a l rec ords shall 
be p roperly sea led  by the c ustod ian, a fter being thoroughly c hec ked  by the 
responsib le person, hand  delivered , and  opened offic ia lly and  
c onfidentia lly by the judge in front of the lega l p roc eed ing. 
 
Artic le 35: 
 
All HIV/ AIDS testing results sha ll be released  to the following persons: 
a - The person who volunta rily requests HIV/ AIDS testing; 
b - A lega l gua rd ian of a  minor, who has been tested for HIV/ AIDS; 
c - A person authorized  to  rec eive suc h testing results in c onjunc tion with HIV/ AIDS 
monitoring p rogram as p rovided  in the a rtic le 30 of this law; and  
d - The requirement of the c ourt, as p rovided as point (C) in artic le 34 of this law.’  
 
(Cambodia  Law on the Prevention and  Control of HIVAIDS (2003) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te Ac c essed  07/ 06/ 06) 
 

15. Does the national polic y on VCT address the needs of girls and young women? 
 
No –written c onsent and  if not possib le informed c onsent with ‘ approval’  is required  
of a  lega l guard ian of any minor. However c onfidentia lity and  anonymity is required  
in a ll c ases of testing . 
 
‘Artic le 6: 
The Sta te shall organize spec ia l educ a tional p rograms on HIV/ AIDS targeting 
teenage-girls and women-headed-household to address role of women in the 
soc iety and gender 
issues.”  
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TESTING AND COUNSELING 
Artic le 19: 
All HIV tests sha ll be done with volunta ry and  informed  c onsent from the ind ividua l. 
For those who a re minor, a  written informed c onsent sha ll be ob ta ined  from his/ her 
lega l guard ian. 
In c ase tha t suc h written c onsent c ould  not be ob ta ined  from the lega l guard ian of 
the minor, and  the test is c onsidered  to p rovide most interest to the ind ividual, the 
test still c an be performed only with an informed c onsent from the ind ividua l. 
The Sta te shall be in c ha rge of the menta lly inc apac ita ted ind ividua l. 
 
Artic le 22: 
 
All HIV testing shall be performed anonymously. The Ministry of Hea lth sha ll p rovide a 
mec hanism for anonymous HIV/ AIDS testing , and  sha ll gua rantee the anonymity 
and  
med ic a l c onfidentia lity during the p roc ess of this test. 
 
Artic le 23: 
 
All testing c enters offering the HIV/ AIDS testing servic es a re mandated to seek 
ac c red ita tion from the Ministry of Hea lth. The Ministry of hea lth in c ollabora tion with 
the 
Nationa l AIDS Authority sha ll set and  ma inta in app rop ria te ac c red ita tion standa rds. 
 
Artic le 24: 
 
All testing c enters shall p rovide p re-test and  post-test c ounseling servic es for those 
who 
request HIV/ AIDS testing. The c ounselors shall be suffic iently competent in 
c onformity 
with a  determined  standards set by the Ministry of Hea lth. 
 
Cambodia  Law on the Prevention and  Control of HIVAIDS (2003) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te Ac c essed  07/ 06/ 06) 
 

16. Does the national protocol for antenatal c are inc lude an optional HIV test? 
 

Yes – see below 
‘Pregnant Women 
 
Transmission of HIV from mother to c hild  is inc reasing ly bec oming an important 
fac tor in the HIV ep idemic  in Cambod ia (see Sec tion I/ 1 HIV/ AIDS Ep idemiology in 
Cambodia ). Ac c ord ing to p rojec tions by the AEM, app roximately 30 perc ent of a ll 
new HIV infec tions in Cambod ia  will result from mother-to-c hild  transmission. In order 
to reduc e vertic a l transmission, the stra tegy foc uses on p reventing HIV infec tion 
among women of rep roduc tive age. Additiona lly, tec hnic a l support is g iven to 31 
hea lth p roviders and c ounselors to help  HIV-infec ted women make informed 
reproduc tive dec isions; to p rovide the most app rop ria te c a re possib le for HIV-
infec ted  p regnant women; and to p rovide information and  c ounseling for HIV-
infec ted  b reastfeed ing women. VCT and proper referrals are also being promoted 
among pregnant women attending ANC with an a ttempt to reac h HIV-infec ted 
p regnant women and  to reduce transmission from mothers to their c hild ren.’  
 
(Ma rk Anthony White Chief, Offic e of Public  Hea lth   Published : (30-Mar 
2004),Cambod ia HIV/ AIDS Stra teg ic  Plan 2002-2005, 
http :/ / www.usa id .gov/ kh/ hea lth/ doc uments/ USAID_Cambod ia_HIV_stra tegy_2002_
2005.pdf  (Da te ac c essed  12/ 10/ 06)   
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17. Does the national protocol for antenatal c are inc lude a c ommitment that any girl or 
young woman testing HIV positive should be automatic ally offered PMTCT servic es? 

 
Yes - See below  
 
‘VCT and  p roper referra ls a re a lso being p romoted  among p regnant women 
a ttend ing ANC with an a ttempt to reac h HIV-infec ted  p regnant women and to 
reduc e transmission from mothers to their c hildren.’  

 
‘Volunta ry Counseling and  Testing (VCT) and  the Prevention of Mother-to-Child  
Transmission (PMTCT) VCT and PMTCT of HIV a re essentia l c omponents of the 
c ontinuum of servic es from p revention to c a re and support for HIV/ AIDS and  
integrated  HIV/ AIDS and  family hea lth interventions. It is through VCT that peop le 
transition from not knowing their HIV sta tus to knowing their sta tus. Knowing one’s 
HIV sta tus empowers ind ividua ls and  c ouples to take ac tion towa rds remaining 
uninfec ted  or from infec ting others.’  
 
(Ma rk Anthony White Chief, Offic e of Public  Hea lth   Published : (30-Mar 
2004),Cambod ia HIV/ AIDS Stra teg ic  Plan 2002-2005, 
http :/ / www.usa id .gov/ kh/ hea lth/ doc uments/ USAID_Cambod ia_HIV_stra tegy_2002_
2005.pdf (Da te ac c essed  12/ 10/ 06)    
         

18. Is there a national polic y that the protec ts the rights and needs - inc luding HIV 
prevention, SRH servic es, employment opportunities and educ ation - of young women or 
girls a t risk or a ffec ted by early marriage?  
 

Although p rovision of p rotec tion is written within the HIV AIDS Law in terms of 
d isc rimina tion and  employment laws, educ a tion and addressing women-headed 
households, there is no spec ific  policy ta rgeting young women and  girls in terms of 
their HIV p revention needs and rights. See below - 
 
“ Artic le 6: 
The Sta te shall organize spec ia l educ a tiona l p rograms on HIV/ AIDS ta rgeting 
teenage girls and  women-headed-household  to address role of women in the 
soc iety and  gender 
issues. 
 
Artic le 37: 
No educ a tional institution sha ll refuse admission or expel, d isc ip line, isola te or 
exc lude 
from gaining benefits or rec eiving servic es to a  student on the basis of the ac tua l, 
perc eived 
or suspec ted  HIV/ AIDS sta tus of tha t student or his/ her family members.”  
 
Artic le 36:  
Disc rimina tion is p rohib ited in any form in c onnec tion with emp loyment, inc lud ing 
d isc rimination in hiring, p romotion, assignment of work, or level of pay, based  on the 
ac tua l, perceived , or suspec ted  HIV/ AIDS sta tus of a  person or a  member of his/ her 
family. Any termina tion from work based  on the ac tua l, perceived , or suspec ted  
HIV/ AIDS sta tus of a  person or a  member of his/ her family is unlawful. 
 
(Cambodia  Law on the Prevention and  Control of HIVAIDS (2003) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
(Da te Ac c essed 07/ 06/ 06) 
 
and   
 
(Phnom Penh, (May 2004), 
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http :/ / www.pac tc ambod ia .org / Public a tions/ HIV_AIDS/ HIV-AIDS_Law_English.pd f   
(Da te ac c essed 15/ 06/ 06) 
 
 

19. Is HIV prevention within the offic ia l national c urric ulum for both girls and boys?  
 
CHAPTER II of AIDS Law 
 
‘EDUCATION AND INFORMATION DISSEMINATION 

              Artic le 3: 
 
The Sta te shall stimula te some p rac tic es as hereunder: 
1. Integra te the knowledge on HIV/ AIDS in sub jec ts taught in sc hools. This sub jec t 
sha ll inc lude the c auses, modes of transmission, means of p revention, 
c onsequenc es of the HIV/ AIDS and  fac t about STDs, espec ia lly focusing on the life 
skills in ac c ordanc e with p romoting soc ia l va lue through introduc tion into the 
c urric ulum of a ll educ ationa l estab lishments inc lud ing non-forma l educ a tion 
systems.’  
 
(Cambodia  Law on the Prevention and  Control of HIVAIDS (2003) 
http :/ / www.hawa ii.edu/ hivanda ids/ Cambod ia_Law_on_the_Prevention_and_Contr
ol_of_HIVAIDS.pd f 
 (Da te Ac c essed  07/ 06/ 06) 
 

20. Is key national data about HIV/ AIDS, suc h as HIV prevalenc e, routinely disaggregated 
by age and gender?  

 
Yes, the ma in da ta  sourc es a re  
  
Adult p reva lence ra te – Joint United  Nations Programme on HIV/ AIDS (UNAIDS), 
Report on the Global HIV/ AIDS Epidemic , 2002. 
  
Estimated  number of people living with HIV/ AIDS – UNAIDS, Report on the Globa l 
HIV/ AIDS Ep idemic , 2002. 
  
HIV p reva lenc e among p regnant women – Country sentinel surveillanc e reports 
(1997-2003), and US Census Bureau, HIV/ AIDS Surveillanc e Database, 2003.”  
 
UNICEF – Country Sta tistic s a t a  Glance – Definitions and  Da ta  Sourc es 
http :/ / www.unic ef.org/ infobyc ountry/ sta ts_popup4.html  (Da te ac c essed 08/ 06/ 06) 
 

Discussion questions: 
 
• To what extent are relevant bodies – suc h as the Ministry of Educ ation, NGO networks, 

relig ious organisations, etc  – engaged in polic y-making around HIV prevention for girls 
and young women?  

 
• To what extent do those bodies work in partnership or in isolation? What areas of HIV 

prevention responses (e.g. behaviour c hange, c ounselling, treatment, home-based 
c are) have national protoc ols or guidelines?   

 
• To what extent do those protoc ols address the needs of girls and young women, 

inc luding those that are marginalised and vulnerable?  
 
• What does sc hool-based sex educ ation c over? Does it help to build  young people’s 

c onfidenc e and skills, as well as knowledge? 
 
• To what extent do polic ies help to reduce stigma and disc rimination? For example, do 

they enc ourage people to stop using derogatory language or ‘b laming’ spec ific  groups 
for HIV/ AIDS? 
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• To what extent are different areas of polic y provision – such as for HIV/ AIDS and 
antenatal c are – integrated or isolated? 

 
• What polic y measures exist in relation to c onsent, approval and c onfidentia lity? For 

example, c an girls and young women acc ess servic es suc h as VCT without having to 
notify their parents and/ or partner? And are they informed of their right to 
c onfidentia lity?  

 
• Overall, how are relevant polic ies applied in prac tic e? What are the ‘real life’ 

experienc es of girls and young women? How muc h do they know about them and how 
they rela te to them? What differenc e do these polic ies make to their vulnerability to HIV 
infec tion? 

 
• How do the effec ts of polic ies vary among different types of girls and young women, 

suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with 
HIV/ not aware of their HIV status? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES2 

(number of Programmes , sc ale, range, etc ) 
 

Key questions: 

                                                 
2  (Refers to the full range of SRH and  HIV/ AIDS servic es relevant to g irls and  young women. These inc lude 
antena ta l c a re, STI information and  trea tment, HIV p revention, c ondoms, VCT and  other c ounselling , positive 
p revention, trea tment of opportunistic  infec tions, c a re and  sup port, trea tment (inc lud ing  ARVs), skills b uild ing, 
ec onomic  development, e tc ). 
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21. Is there a national database or direc tory of SRH and HIV/ AIDS servic es for young 
people? 

 
The Cambodia  yellow pages p rovides a  good  list of family p lanning and   sexua l and  
reproduc tive hea lth servic es and  informa tion points. 
Cambodia  Yellow Pages - Family Planning Information & Servic e Centers 
http :/ / www.yellowpages-c ambodia .c om/ c ommunity/ family-p lanning-informa tion-
and-servic e-c enters/  (Da te ac c essed  12/ 10/ 06) 
(Rep roduc tive Health Assoc ia tion of Cambod ia (RHAC) 
website,http :/ / www.rhac .org.kh/ other-RHAC-ac tivities.php   (Da te ac c essed  
14/ 06/ 06) 

 
22. How many SRH c linic s or outlets are there in the c ountry?  
 

From the SRH servic e p rovider RHAC -  
‘RHAC c linic s p rovide high-quality, integra ted RH, RTI, STI, and HIV/ AIDS services 
through seven c linic s and seven Health Post’ 
(Rep roduc tive Health Assoc ia tion of Cambod ia (RHAC) 
website,http :/ / www.rhac .org.kh/ other-RHAC-ac tivities.php   (Da te ac c essed  
15/ 06/ 06) 

 
23. At how many service points is VCT available, inc luding for young women and girls?  

 
 “ Volunta ry testing and  c ounselling a re now ava ilab le to many more Cambodians 
than ever, with 110 voluntary c ounselling and testing sites c overing a ll p rovinces by 
the end of 2005;”  
(KINGDOM OF CAMBODIA PERMANENT MISSION TO THE UNITED NATIONS,Statement 
by H.E. Dr. HONG Sun Huot, MP Senior Minister, Chairman of the Nationa l AIDS 
Authority of Cambod ia - (June 2, 
2006),http :/ / www.un.int/ c ambod ia / pd f/ sta tement_of_H.E._Hong_Sun_Huot.pdf 
 (Da te ac c essed  14/ 06/ 06) 
 
(The government target is to have one VCT center per p rovince by the end of 2003 
and  one VCT c enter linked  to eac h of Cambod ia ’ s 67 referra l hospita ls by 
2005.(Pg4) 
(Gillian Fletc her- Volunta ry Confidentia l Counseling and  Testing in 
Cambodia (Sep tember 2003): An Overview) 
http :/ / www.youanda ids.org/ unfiles/ pnacu843.pd f (Da te ac c essed  07/ 06/ 06)) 
 

24. Are male and female c ondoms available in the c ountry?  
 

• “ The 100% Condom Use Programme c overs 22 p rovinc es with 20 million condoms 
a re sold  eac h year” (male) 
 
(KINGDOM OF CAMBODIA PERMANENT MISSION TO THE UNITED NATIONS, Sta tement 
by H.E. Dr. HONG Sun Huot, MP Senior Minister, Chairman of the Nationa l AIDS 
Authority of Cambod ia - (June 2 
2006),http :/ / www.un.int/ c ambod ia / pd f/ sta tement_of_H.E._Hong_Sun_Huot.pdf 
(Da te ac c essed 14/ 06/ 06) 
 

25. Is a  free HIV test available to all pregnant girls and young women who wish to have 
one? 

‘ All pub lic  VCT services a re offic ia lly ava ilab le free’  
 

(Gillian Fletc her- Volunta ry Confidentia l Counseling and  Testing in 
Cambodia (Sep tember 2003): An 
Overviewhttp :/ / www.youanda ids.org / unfiles/ pnac u843.pd f(Date ac c essed 
07/ 06/ 06)) 
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26. At how many service points are PMTCT services (suc h as nevirapine) available for 
pregnant girls or young women who are HIV positive? 

 
‘By Dec ember 2005, 28 health fac ilities were p rovid ing servic es for p reventing 
mother-to-c hild  transmission, some of whic h were integra ted  in the c ontinuum of 
c a re framework for the referra l of mothers living with HIV/ AIDS to sites p rovid ing 
antiretrovira l therapy and  treatment for opportunistic  infec tions. In 2005, of the 32 
760 first-visit antena ta l c linic  a ttendees seen a t antena ta l c a re c linic s offering 
servic es for p reventing mother-to-c hild  transmission.’  
 
(WHO (2005), Summary Country Profile For HIV/ AIDS Trea tment, Cambod ia , 
http :/ / www.who.int/ hiv/ HIVCP_KHM.pdf  (Da te ac c essed 14/ 06/ 06) 

 
27. At how many service points are harm reduc tion servic es for injec ting drug users 
available? 

 
‘Cambodia  has few injec ting d rug users and  little da ta is ava ilab le on this issue 
beyond rec ent suggestions that injec ting d rug use is inc reasing in Cambod ia . 
(Pg10)’  
 
(Graham Fordham, PhD Consulting Anthropolog ist (January 2003) POLICY Projec t, 
Adolesc ent Rep roduc tive Hea lth in Cambod ia  Sta tus, Polic ies, Programs, and Issues, 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ ARH_Cambod ia .pdf (Da te 
ac c essed  07/ 06/ 06)) 

 
28. Are there any spec ific  national projec ts (suc h as c amps, c onferenc es, and training 
c ourses) for boys/ girls and young people living with HIV/ AIDS? 
 

There is a  Rep roduc tive Health Initia tive for Youth in Asia  (RHIYA) Annual Youth 
Camp . The 4th one was held  from 9th -13th of  Feb rua ry, 2004 in Siem Reap, 
Cambodia  
The 4th Annual Youth Camp, sponsored by EU/ UNFPA and  USAID was held  in Siem 
Reap Provinc e at a  site within the historic  Angkor Complex, on 9-13 February 2004. It 
was a ttended by 200 young peop le selec ted  from 13 p rovinc es and  munic ipa lities 
of Cambod ia . The Theme of the Camp was “ Young peop le together 
elimina te shyness for better understand ing of sexua l 
reproduc tive hea lth and  HIV/ AIDS’  
 
UNESCO Bangkok March 2004 News  
http :/ / www.unescobkk.org/ fileadmin/ user_up load / a rsh/ News/ 2004/ Marc h/ c ambo
d ia_yc amp .pdf  (Da te Ac c essed  12/ 10/ 2006) 
 

 
29. At how many service points are ARVs available to people living with HIV/ AIDS?  
 

“ Antiretrovira l therapy was sta rted  in 2001 at few ma jor hosp ita ls in Phnom Penh (the 
c apita l) and in Siem Reap. When the Operational Framework for the Continuum of 
Care for People Living with HIV/ AIDS was launc hed in August 2003, four sites were 
p rovid ing 2,230 peop le with antiretrovira l therapy. Over the past two years, the 
ava ilab ility of servic es for opportunistic  infec tions and  antiretrovira l therapy has 
inc reased d ramatic a lly, and  by Dec ember 2005, 32 sites providing antiretroviral 
therapy and treatment for opportunistic  infec tions have been established ac ross 16 
provinc es. In 2005, an average of 1,152 new peop le were enrolled for opportunistic  
infec tion prophylaxis and  management eac h month and , sinc e July 2005, an 
average of 765 peop le being trea ted  for opportunistic  infec tions were enrolled  on 
antiretrovira l therapy eac h month. In Dec ember 2005, a  tota l of 12,396 people, 
inc lud ing 1,071 c hild ren, were rec eiving antiretrovira l therapy, ac hieving the 
na tiona l treatment target of 10 000 peop le by the end  of 2005. Gender equity in 
antiretrovira l therapy was ac hieved in 2005, as women ac c ounted for 48% of a ll 
rec ip ients.”  
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(WHO (2005), Summaray Country Profile For HIV/ AIDS Trea tment Sc a le-Up website, 
Cambodia , http :/ / www.who.int/ hiv/ HIVCP_KHM.pd f (Da te ac c essed  14/ 06/ 06) 

 
30. Are there spec ific  positive prevention services, inc luding support groups, for young 
women and girls living with HIV/ AIDS? 

 
Da ta not ava ilab le 
 
Discussion questions: 
 
• What sc ale and range of HIV prevention servic es is available for girls and young 

women? For example, do Programmemes go beyond ‘ABC’ stra tegies? Do Programmes 
c over soc ial issues (e.g . early marriage)? 

 
• To what extent are SRH, HIV/ AIDS and broader community servic es integrated and 

able/ willing to provide referrals to eac h other? For example, c ould most SRH c linic s 
refer a girl testing HIV positive to a support group for people living with HIV/ AIDS?  
 

• To what extent are HIV prevention servic es available through ‘non-traditional’ outlets 
(e.g . religious organisations, youth c lubs)? 

 
• Are there community Programmes on gender awareness/ dialogue for girls/ boys and 

young women/ men? Do they explore power differenc es and soc ial ‘norms’ for sexual 
behaviour? Is there mentoring, peer support and ec onomic  development that targets 
females? 

• How available is prevention information and support for girls and young women living 
with HIV/ AIDS? 

 
• How available are HIV prevention ‘c ommodities’ (e.g. c ondoms)? How are they 

distributed? 
 

• How muc h do girls and young women know about the availability of servic es, suc h as 
where to get condoms or ARVs? 

• Overall, what does the availability of HIV prevention services mean in prac tic e? What 
are the ‘real life ’ experienc es of girls and young women? What differenc e do these 
servic es make to their vulnerability  to HIV infec tion? 

• How do the effec ts of availability  vary among different types of girls and young women, 
suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with 
HIV/ not aware of their HIV status? 
 

 
 
 
 
 
 

 
PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 

(loc ation, user-friendliness, a ffordability , etc ) 
 

Key questions: 
 
31. Are all government HIV prevention and SRH servic es equally open to married and 
unmarried girls and young women?   
 

Ac c ord ing to the interviews key stakeholders and FGDs, HIV p revention and  SRH 
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servic es a re open to everyone inc lud ing married and  unmarried  g irls and  young 
women.  (Anec dota l evidenc e p rovided  by in-c ountry c onsultants.) 

 

32. Are all government HIV prevention and SRH servic es equally open to girls and young 
women who are HIV positive, negative or untested?  
 

Na tional Stra teg ic  Plan for A Comprehensive & Multisec tora l Response to HIV/ AIDS 
2006 - 2010 
3. Guid ing Princ ip les for the Na tional Response to HIV/ AIDS 
3.3. Empowerment: Many people have little or no c ontrol over their behavioura l 
c hoic es, inc lud ing (safe) sexual and  hea lth or trea tment seeking behaviours. 
Empowering peop le, espeic a lly women and  young peop le, to inc rease and  
streng then control over their behaviour op tions is a  c ruc ia l aspec t of fighting HIV/ AIDS. 
3.4. Gender equa lity: Gender, development, and the HIV/ AIDS epidemic  a re 
inextric ab ly c onnec ted  and this c onnec tion is pa rtic ula rly appa rent in Cambodia .  
Women and  g irls a re more vulnerab le to infec tion bec ause of their lower sta tus in the 
family and the soc ie ty.  Gender inequa lities need  to be add ressed  and  c orrec ted for 
the na tiona l response to be truly effec tive. http :/ / www.naa .org.kh/   
http :/ / www.naa .org .kh/ resourc e/ NSP%202006-2010-Fina l%20-%20PDF%20File.pd f  

 
33. Are VCT servic es free for girls and young women? 

 
Anec dota l evidenc e (in – c ountry c onsultants) from d isc ussions with those working in 
VCT c entres shows tha t VCT c entres p rovided  by the government a re free of c ha rge 
but tha t some NGOs c ha rge a  fee. In the c ase of poor peop le, there may be a waiver.  
 
Peop le c an find  the services in da ily ac tivities. Test results a re delivered  the same say as 
the test. Pre and  post-test c ounselling and  supportive c ounselling a re p rovided  before 
and  a fter the HIV test.  
http :/ / www.nc hads.org/ vc c t.php  
 

34. Are approximately equal numbers of females and males ac c essing VCT servic es? 
 
“ While the ava ilab le data  do not p rovide c onc lusive evidenc e, there a re strong 
ind ic ations tha t young peop le and  p regnant women a re not using existing pub lic  
sec tor VCT services. It is rec ommended that qualita tive resea rc h be c onduc ted  to 
exp lore the perspec tives of these two key g roups. The resea rc h should  foc us on 
what their views a re on testing and  what ideas they have for designing and  
marketing c ounseling and  testing servic es tha t might be attrac tive to their 
peers.(pgvi) 
(Gillian Fletc her- Volunta ry Confidentia l Counseling and  Testing in 
Cambodia (Sep tember 2003): An 
Overviewhttp :/ / www.youanda ids.org / unfiles/ pnac u843.pd f(Date ac c essed 
07/ 06/ 06)) 

 
 
 
 

• (Ministry of Health Na tiona l Centre for HIV/ AIDS, Dermatology and STD, Qua rterly 
Progress Report, Janua ry-February-Marc h 2004, HIV/ AIDS & STI Prevention and Care 
Programme, http :/ / www.nc hads.org/ Doc / Pub lic a tion/ Other/ Report%20Q1-2004-
Eng-web .pd f  (Da te ac c essed 15/ 06/ 06) 
 

35. Are STI treatment and c ounseling servic es free for all g irls and young women? 
 
The Ministry of Hea lth seeks to assure tha t timely, effec tive, effic ient, a ffordab le, 
c ultura lly relevant and  ethnic a lly sound  STI p revention and  c ontrol is ac c essib le to a ll 
c itizens.  The government servic es for STI and c ounselling is free of c harge but some 
NGOs c harge for these servic es.  RHAC (SRH Organisa tion) does not c harge servic es for 
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youth and  has c reated  a  hidden service for youth who seek servic es. - Provided  by in-
c ountry c onsultant 

 
36. Are c ondoms free for girls and young women within government SRH servic es? 
 

“ The Use of Condoms as a  Contrac ep tive Method  Ac c ord ing to Group  E, there is 
inc reasing effort on the pa rt of servic e p roviders to enc ourage c lients to use 
c ondoms as an FP method . However, despite there being an up-turn in c ondom 
sa les, they think that 
most of the c ondoms d istributed a re used  for extramarita l sex. La rge quantities of 
c ondoms a re sold  during events (e.g ., the Water Festiva l), and  ma le c lients will often 
admit tha t they a re buying c ondoms for sex outside their ma rriage. Group  E 
ac knowledged  tha t the b rand of condoms supp lied  to their hea lth c enters a re not 
of good  qua lity and  not popula r with c lients. Partic ipants from both g roups a lso 
have their p riva te p rac tic es in which they will sell the popula r Number One or OK 
c ondoms.”  
 
POLICY Projec t, Cambod ia  February 2005 Cambodia : Family Planning Programs 
and  HIV/ AIDS Servic es, Results of Foc us Group  Disc ussions 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ CamFP-HIV_FGDs.pd f (Da te 
ac c essed  10/ 12/ 2006) 

 
37. Are ARVs free for all g irls and young women living with HIV/ AIDS? 
 

o “ AIDS HEALTHCARE Foundation (AHF), under its AHF Globa l p rogram, has p reviously 
joined forces in Asia  in Ind ia  (sta rting in July 2004) with Swami Vivekananda  Youth 
Movement (SVYM), to p rovide ART to pa tients a t two c linic  fac ilities in Mysore and 
Koppa l in Ka rna taka  Sta te in Southern Ind ia . As of Janua ry 2006, c lose to 400 c lients 
were rec eiving life-saving anti-retrovira l trea tment and  c a re through the 
pa rtnership ’s c linic  in Mysore in the Government Distric t Hosp ita l as well as a t the 
Koppa l fac ility. AHF, which has more than 18 years experienc e p rovid ing HIV/ AIDS 
med ic a l c a re a t its c linic s and  hosp ic e in the US (and for over four yea rs a t its globa l 
c linic s in Afric a , Centra l Americ a  and  Asia ) oversees the HIV/ AIDS c linic a l c a re; 
SVYM, handles the soc ia l servic e, organizationa l and operationa l needs on the loca l 
level. 

  
(Phnom Penh, Cambod ia and Los Angeles, Ca lifornia , (31 MARCH 2006)- AIDS 
Healthc a re Foundation and  the Roya l Government of Cambod ia Partner to  Bring 
Free Anti-retrovira l Trea tment to Peop le with HIV/ AIDS in Cambod ia, 
http :/ / www.a idshea lth.org/ index.php?op tion=c om_c ontent&task=view&id=159&Ite
mid=193  (Da te ac c essed 15/ 06/ 06)) 
 

o “ The free OI and ART sites supported  by AHF will be loc ated  at Kampong Thom 
Referra l Hospita l in Kampong Thom Provinc e, a t Ra ttanakiri Referra l Hospita l in 
Ra tanakiri Provinc e and  a t Stung Treng Referra l Hospita l in Stung Treng Provinc e AHF 
will assist the loc a l pa rtners to p rovide OI and  ART with high qua lity of HIV/ AIDS c a re 
to patients a t these three Referra l Hosp ita ls" 
 
(Phnom Penh, Cambod ia and Los Angeles, Ca lifornia , (31 MARCH 2006)- AIDS 
Healthc a re Foundation and  the Roya l Government of Cambod ia Partner to  Bring 
Free Anti-retrovira l Trea tment to Peop le with HIV/ AIDS in,Cambod ia, 
http :/ / www.p rnewswire.c o.uk/ c g i/ news/ release?id=167392 (Da te ac c essed 
15/ 06/ 06)) 

 
38. Are issues relating to HIV/ AIDS stigma and disc rimination inc luded in the training 
c urric ulum of key health c are workers a t SRH c linic s? 
 

Polic y 4 of STD prevention and c are servic es p rinc ip le stra tegy says; “ All c a re STD in the 
Kingdom of Cambod ia will be non-c oerc ive and  non-stigmatizing and  it will be taken in 
a  manner that p rotec t the p rivac y and  c onfidentia lity of a ll person.”   
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“ Are being- judgmental: When c ounselors make a  judgment about the ac tion or 
behaviors of c lients based on his or her belief, ideas or a ttitudes, the c lient may feel tha t 
the c lient may not understand  his or her p rob lem and may not be sure if the c ounselor 
is willing to listen, or to help . The c lient may feel as if they a re being b lamed and  not 
trust the c ounselor or d isc loc  information about themselves. The counselor needs to be 
aware of his or her feelings and  a ttitudes, and a t the same time be open to hea ring 
and  understanding the ac tions and behaviours of other people ad  their dec isions.”   
http :/ / www.nc hads.org/ doc s/ VCCT/ VCCT%20tra inning%20manua l%20EN.pd f 

 
39. Are issues relating to young people inc luded in the training c urric ulum of key health 
c are workers at SRH c linic s? 
    

SRH service p rovider noted  the following  
‘RHAC c linic  staff has been trained in c ommunic ation skills to deal with young 
people. Confidentia lity and privacy are assured, by providing young people with 
separate entranc e and waiting rooms.’ 
 
There is a lso technic a l working g roup in develop ing a  Protoc ol for Adolescent 
Friend ly Rep roduc tive Sexua l Health Servic es of Na tiona l Rep roduc tive Hea lth 
Program of whic h RHAC is an ac tive member.  
 
Servic es available for youth a t RHAC c linic s/ health posts are as follows:  
 

• Family p lanning  
• Diagnosis and  treatment for reproduc tive trac t infec tion  
• Voluntary c ounseling and testing for HIV  
• Provision of emergency c ontrac eptive  
• Antenata l and  postna ta l c a re inc lud ing HIV c ounseling  
• Rape vic tim c a re and support  
• Premarita l sc reening and  c ounseling  
• Post Abortion Care (PAC) 

 
 (Rep roduc tive Hea lth Assoc ia tion of Cambodia  (RHAC) website, 
http :/ / www.rhac .org.kh/ other-RHAC-ac tivities.php   (Da te ac c essed  14/ 06/ 06) 
 

• “ Under sc hool health initia tives, the sc hool c urriculum has rec ently been 
revised to inc orpora te reproduc tive hea lth and  HIV/ AIDS information in the 
sc ienc e and soc ia l stud ies c urricula , for example.85 These materia ls meet a  
high standa rd . However, their effec tiveness depends upon their 
implementa tion by sc hool teachers who a re genera lly not adequa tely 
qua lified to p resent the information and  who may c hoose to pay little 
a ttention to this portion of the c urric ulum due to a  lac k of reproduc tive 
hea lth teac hing experienc e or beliefs about the appropria teness of sexuality 
as a  pa rt of the sc hool c urric ulum.(Pg17)”  
 

(Graham Fordham, PhD Consulting Anthropolog ist (January 2003) POLICY Projec t, 
Adolesc ent Rep roduc tive Hea lth in Cambod ia  Sta tus, Polic ies, Programs, and Issues, 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ ARH_Cambod ia .pdf (Da te 
ac c essed  07/ 06/ 06)) 

 
40. Are there any government media c ampaigns (e.g . television c ommerc ials and 
newspaper advertisements) about HIV/ AIDS that spec ific ally address prevention among 
girls and young women? 

 

• “  Peer Educ ation and Counseling:  

While mass media  is effec tive for influenc ing c hanges at a  soc ieta l level, peer 
educ a tion and  c ounseling a re effec tive a t inc reasing awa reness and skills tha t 
a ffec t behavior c hange among ind ividuals, families and  g roups. Peop le who a re 
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from a  g iven g roup  usua lly understand  the motives, p ressures, obstac les and  ba rriers 
of the members of that group  and c an therefore serve as effec tive educ a tors and 
c ounselors. Peer educ ation and c ounseling is being used in this stra tegy among the 
military and the polic e, garment fac tory workers, youth c enter a ttendees, moto- taxi 
drivers and sex workers; 

Theatre Educ ation:  

One of the more innovative and enterta ining interventions used  in HIV educ a tion 
and  c ommunic a tion is thea tre Ta rget groups involved  in theatre educ a tion write 
their own stories and  sc enarios based  on what they have lea rned in peer educ ation 
and  their own life experienc e. Partic ipants a re often motivated  to think c reatively as 
many c ontests a re held  to selec t the best p lays. The p lays a rem educ ationa l to the 
writers, performers and the aud ienc e.(Pg32)”  

(Ma rk Anthony White Chief, Offic e of Public  Hea lth   Published : (30-Mar-2004), 
Cambodia  HIV/ AIDS Stra tegic  Plan 2002-2005, 
,http :/ / www.usaid .gov/ kh/ health/ doc uments/ USAID_Cambod ia_HIV_stra tegy_2002
_2005.pd f   (Da te ac c essed  15/ 06/ 06)    

• “ IEC and Marketing Department 

This department p rovides support to RHAC programs by p roduc ing IEC/ BCC 
materia ls, suc h as bookle ts, lea flets, flyers, newsletters, bags, T-shirts, c aps, referra l 
slips, rad io/ TV spots; and  c onduc ts va rious ma rket resea rc h/ p romotional ac tivities in 
order to p romote RHAC’s RH services.”  

(Rep roduc tive Health Assoc ia tion of Cambod ia (RHAC) 
website ,http :/ / www.rhac .org.kh/ other-RHAC-ac tivities.php  (Da te ac c essed  
14/ 06/ 06) 

• “ The med ia, pa rtic ula rly rad io and television, c ommonly d issemina te RH information 
in Cambod ia . The BBC World  Servic e Trust developed  and b roadc asts a  weekly 
hour-long nationa l rad io show entitled Real Man p resented  by men to a  ta rget 
aud ienc e of men. The p rogram advoc a tes inc reased understand ing and  
involvement of men in household  conc erns, inc lud ing domestic  labor, c hild  c a re, 
and  SRH. Radio is ac c essible to almost all of Cambodia ’s population, and television 
is bec oming more ac c essible and is extremely popular, partic ularly among 
youth.(Pg9)”  

(Naomi Wa lston, POLICY Projec t/ Cambod ia (June 2005)- Challenges and 
Opportunities for Ma le Involvement in Rep roduc tive Hea lth in Cambod ia - This 
pub lic a tion was p roduc ed  for review by the United  Sta tes Agenc y for Interna tiona l 
Development (USAID). It was p repa red  by Naomi Wa lston, c onsultant for the 
POLICY Projec t. http :/ / pd f.usa id .gov/ pd f_doc s/ PNADD199.pd f  (Da te ac c essed  
14/ 06/ 06) 

 
Discussion questions: 
 
• Are HIV prevention servic es truly acc essible to girls and young women, inc luding those 

that are marginalised and vulnerable? For example, are they: safe? affordable? 
reac hable by public  transport? in appropriate languages? non-stigmatising?  open at 
c onvenient times?  

 
• What are the c ultural norms around prioritizing females and males for health c are? 
 
• To what extent are informed and supportive SRH servic es ac c essible for girls or young 

women living with HIV/ AIDS?  
 
• What are the c lient/ servic e provider ra tios in different types of HIV prevention servic es? 

What is the gender ra tio for staff in those servic es?  
 
• Do servic es make proac tive efforts to a ttrac t girls and young women? For example, do 
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SRH c linic s have separate rooms for young women so that they do not risk seeing family 
members or familiar adults? 

 
• What are the attitudes of servic e providers to girls and young women, inc luding those 

who are marginalised and vulnerable? Are they kind, non- judgemental and realistic  
(for example about young people’s sexual pressures and desires)? Can they 
enc ourage girls/ boys to assess their risks of HIV infec tion and c hange their behaviour? 
Are attitudes generally getting better or worse?  

 
• Do HIV prevention information c ampaigns, etc , target girls and young women? For 

example, are they c ulturally and linguistic ally appropria te? Are materials distributed 
through appropriate media and outlets?  

 
• Is there a national monitoring and evaluation framework? Does it enc ourage data to be 

disaggregated (ac cording to gender and age) – to help assess the extent to whic h girls 
and young women are ac c essing Programmemes and services?  

 
• Are referrals and follow-up provided during HIV/ AIDS, SRH and antenatal c are services 

for young women and girls? 
 
• Overall, what difference does ac c essibility to servic es mean in prac tic e? What are the 

‘real life’ experienc es of girls and young women? What differenc e is made to their 
vulnerability to HIV infec tion?  

 
• How do the effec ts of ac c essibility vary among different types of girls and young 

women, suc h as those in/ out of school, married/ unmarried, in rural/ urban areas, living 
with HIV/ not aware of their HIV status? 
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PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 

(human rights, representation, advoc ac y, partic ipation in dec ision-making, etc ) 
 
 

Key questions: 
 
41. Has the country signed the Convention on the Rights of the Child (CRC)?  
  

Yes - 15th of Oc tober 1992  (United  Na tions- Offic e of the High Commissioner for 
Human Rights – sta tus of Ra tific a tions), 
http :/ / www.ohchr.org/ english/ c ountries/ ra tific a tion/ 11.htm (Date ac c essed 
07/ 06/ 06)) 
 

42. Has the country signed the Convention on the Elimination of all Forms of Disc rimination 
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of 
Marriage and Registra tion of Marriages (CCM)? 
 

o CEDAW: Yes,  on 14th Dec ember 1992 (Offic e of the United  Nations High 
Commissioner for Human Rights - sta tus of ra tific a tions of the p rinc ipa l Interna tiona l 
Human Rights Trea ties As of 09 June 2004 
http :/ / www.unhc hr.ch/ pdf/ report.pd f (da te ac c essed  07/ 06/ 06)) 
 

o CCM: No (United  Nations Trea ty Collec tion [As of 5 Feb rua ry 2002] 3. Convention on 
Consent to Marriage, Minimum Age for Ma rriage and Registra tion of Ma rriages New 
York, 10 Dec ember 1962 
http :/ / www.unhc hr.ch/ html/ menu3/ b/ trea ty3_.htm (da te ac cessed  07/ 06/ 06) 
 

43. In the National AIDS Counc il (or equivalent), is there an individual or organisation that 
represents the interests of girls and young women? 
 

• “ USAID partners a re p laying important roles in p reventing vertic a l transmission in a ll 
other c omponents of the MoH framework. These efforts inc lude: 
 

• Prima ry p revention of HIV among WRA; 
• Promoting b irth spac ing, whic h will have an effec t on reduc ing the number 

of p regnanc ies among HIV-infec ted  WRA; 
• Improving ANC services and  c overage to reac h women for VCT; 
• Involving ma le pa rtners (husbands) in ANC so that they c an a lso rec eive 

c ounseling and  be tested; 
• Strengthening VCT servic es,  
• Counseling women on approp ria te infant feeding p rac tic es; and  
• Prevention efforts a imed a t p reventing ma le partners of p regnant an 

lac ta ting women from bec oming infec ted  with HIV (Pg35)”  
 

(Ma rk Anthony White Chief, Offic e of Public  Hea lth   Published : (30-Mar 
2004),Cambod ia HIV/ AIDS Stra teg ic  Plan 2002-2005, 
http :/ / www.usa id .gov/ kh/ hea lth/ doc uments/ USAID_Cambod ia_HIV_stra tegy_2002_
2005.pdf 
 (Da te ac c c essed  15/ 06/ 06)    
 

44. In the National AIDS Counc il, is there an individual or organisation that represents the 
interests of people living with HIV/ AIDS?  



 2
8

 
In the Na tional AIDS Authority, the Cambod ian people living with HIV/ AIDS network 
(CPN+) rep resents the interests of people living with HIV/ AIDS. They involved  in severa l 
tec hnic a l working g roups inc lud ing p revention, c a re and support, impac t mitiga tion, 
lega l and  policy, monitoring and  eva lua tion, multi-sec tora l response and  resourc e 
mob iliza tion. CPN+ a lso a  member of CCM, Globa l Fund .  
http :/ / www.naa .org .kh/ resourc e/ NSP%202006-2010-Fina l%20-%20PDF%20File.pd f 
 
 
 

45. Was the current National AIDS Plan developed through a partic ipatory process, 
inc luding input from girls and young women? 
 

The c urrent Na tional AIDS Plan developed  through a  partic ipa tory p roc ess of 
c ontribution from the members of Core Group  who oversaw and  guide this p roc ess, 
representing the Nationa l AIDS Authority, NCHADS, Ministry of Planning , DFID, UNAIDS, 
KHANA, the Policy Projec t, FHI, USAIDS, UNDP, HIV/ AIDS Coord ina ting Committee and  
Cambodian People Living with HIV/ AIDS (CPN+) but there is no point emphasised  the 
NSP inc luded the pa rtic ipa tion and inputs from g irls and  young women. However, the 
guid ing p rinc ip le for the na tiona l response to HIV/ AIDS has highlighted  the 
empowerment peop le espec ia lly women and  young people. 
Empowerment: Many people have little or no c ontrol over their behaviour c hoices, 
inc lud ing (sa fe) sexua l and health or trea tment seeking behaviours. Empowering 
people espec ia lly women and young peop le to inc rease and  streng then c ontrol over 
their behaviour op tions is a  c ruc ia l aspec t of fighting HIV/ AIDS. 
http :/ / www.naa .org .kh/ resourc e/ NSP%202006-2010-Fina l%20-%20PDF%20File.pdf  
The Nationa l Stra tegic  Plan for Comprehensive and Multi-sec tora l Response to HIV/ AIDS 
2006-2010 (NSP 2006-2010) is a  stra teg ic  initia tive developed  with b road rep resenta tive 
from government, c ivil inc lud ing organiza tions rep resenting peop le living with HIV/ AIDS, 
and  development pa rtners. The NSP 2006-2010 puts emphasis on leadership  
development and  p rojec t c yc le management c apac ity a t both c entra l and  loc a l 
levels to fac ilita te the integra tion of HIV/ AIDS into the development p rograms of 
government and c ivil soc iety institutions and p riva te sec tor.  (Child ren and  HIV/ AIDS in 
Cambodia , Bac kground Report, Regiona l Consulta tion on Child ren and  HIV/ AIDS , 
Hanoi, Vie tnam, March 22- 24, 2006) 
http :/ / www.naa .org .kh/ resourc e/ Cambod ia%20Child ren%20bac kground%20Report-
%20UNICEF.pd f 

 
46. Is there any type of group/ coalition ac tively promoting the HIV prevention and SRH 
needs and rights of girls and young women? 

 
o  "The Reproduc tive Hea lth Assoc ia tion of Cambodia  (RHAC) a lso c ontributes 
signific antly to Cambodia ’ s RH and HIV/ AIDS services. Sinc e its c rea tion in 1994, 
RHAC is now the la rgest RH health p rovider in Cambod ia, outside the government, 
offering high qua lity and  affordable c linic a l rep roduc tive hea lthc are, educ ation, 
and  tra ining in seven p rovinces. More recently, RHAC has been foc using on the 
delivery of IEC and  c ost-effec tive servic es to peop le aged  12–25 and  a ims to 
p romote the use of RH servic es by young peop le through peer educ a tion. Networks 
of volunteers have been tra ined  to share information about sexua l and  
reproduc tive hea lth with their peers through lib ra ries, ka raoke, games, and  
d isc ussion sessions, and spec ia l c linic s a re held  for young peop le wanting to ac c ess 
RH servic es.(Pg10)." 
 
(Naomi Wa lston, Consultant POLICY Projec t-Country Ana lysis of Family Planning and  
HIV/ AIDS Programs: Cambodia  (February 2005), 
http :/ / www.polic yp rojec t.c om/ pubs/ c ountryreports/ CamFP-HIV_analysis.pd f  (Da te 
Ac c essed 07/ 06/ 06)) 
 

47. Is there any type of national group/ c oalition advoc ating for HIV prevention (inc luding 
positive prevention) for girls and young women? 
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“ Sinc e 1992, LICADHO has been a t the forefront of efforts to p rotec t human rights in 
Cambodia  and to p romote respec t for c ivil and  politica l rights by the Cambod ian 
government and institutions.”  
 
“ The Child ren©s Rights Offic e educ ates the pub lic  on c hild ren©s rights, c rea tes child  
p rotec tion networks at the g rassroots level and investigates viola tions of c hild ren©s 
rights.  
 
The Women©s Rights Office educ a tes the pub lic  about women©s rights, investigates 
women©s rights viola tions, and  advoc a tes for soc ia l and  legal c hanges.”  

 
LICADHO – Cambodian League for the Promotion and Defenc e of Human Rights – 
Website :About Us http :/ / www.lic adho.org/ aboutus.php  (Da te Ac c essed  
09/ 09/ 2006) 

"OUR VISION: 

Aspiring to a  Cambod ia where a ll people, partic ula rly those who a re vulnerab le, 
have equal ac c ess to effec tive, non-d isc rimina tory HIV p revention and  c a re and  
support servic es to improve their qua lity of life." 

Khana : Khmer HIV/AIDS NGO Alliance : About Us :  
http :/ / www.khana .org .kh/ AboutUs.html (Date Accessed 09/06/06) 

48. Is the membership of the main network(s) for people living with HIV/ AIDS open to young 
people, inc luding girls and young women? 

 
The Cambod ian People Living with HIV/ AIDS Network (CPN+) is a  na tional network of 
g roup and  organiza tions of peop le living with and a ffec ted  by HIV/ AIDS (PLWHAs).  
From a sma ll base in Phnom Penh, the network has g rown to inc lude over 15,417 
members, with 21 support groups in Phnom Penh and 13 p rovinc ia l networks.  CPN+ is 
open to a ll popula tion who a re interested  to partic ipa te inc lud ing g irls and  young 
women who a re living with HIV/ ADIS.  (Dra ft CPN+ Annua l Report 2005) 

 
 

"Optimizing Communic ation Stra teg ies and  Materia ls for Persons Living with HIV/ AIDS 
and  their Ca regivers”  bec ause of their wide network and outreac h through which 
more than 10,000 PLWHAs or ind ividuals working with popula tion a ffec ted by 
HIV/ AIDS c an be reac hed  easily. In order to ac c omplish the proposed  p rojec t 
ac tivities, Pac t p rovides subgrantsand  tec hnic a l assistance to these partners.”  

            www.pac tc ambod ia .org   
 

 
(Ms. Keang Keo, Ms. Renana Keynes and Mr. Kurt Mac Leod in c ollabora tion with 
Cambodia  People Living with HIV/ AIDS Network (CPN+) HIV/ AIDS Coord ina tion 
Committee (HACC)- (Ap ril 2003), HIV/ AIDS Communic a tion Mapp ing of IEC 
Materia ls for PLWHAs in Cambodia , 
http :/ / www.pac tc ambod ia .org / Public a tions/ HIV_AIDS/ Communic a tion_Mapp ing_
of_IEC_Ma teria ls_for_PLWHAs.pdf  (Da te ac c essed  13/ 10/ 06)) 

 
“ The number of support groups of people living with HIV/ AIDS has inc reased from 24 
in 2002 to 466 in Dec ember 2005. The support network is p rima rily (90%) estab lished 
in p rovinc es and c ounts 15 533 reg istered  members in Dec ember 2005. A key 
element of the Operationa l Framework for the Continuum of Care for Peop le Living 
with HIV/ AIDS is the MMM (Mondul Mith Chuoy Mith, or “ Friends help  friends” ) 
model, through whic h hundreds of people living with HIV/ AIDS take pa rt in monthly 
c ommunity meetings in collaboration with hea lth-c a re workers a t referra l hospita ls. 
The MMM programme strengthens synergy between hea lth fac ilities, homes and 
c ommunities. Partic ipants rec eive hea lth educ ation, information, support and  
c ounselling and  share information and experienc es on a  range of issues inc lud ing 
physic a l and sp iritua l support, inc ome genera tion, stigma, treatment adherence 
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and p revention issues.(Pg1-2)”  
 
(WHO (2005), Summaray Country Profile For HIV/ AIDS Trea tment, Cambodia , 
http :/ / www.who.int/ hiv/ HIVCP_KHM.pdf  (Da te ac c essed 14/ 06/ 06) 

 
49. Are there any programmes to build the c apac ity of people living with HIV/ AIDS (e.g. in 
networking, advoc acy, etc )? 
 

• “ National Focus: 
 
USAID c ontinues to work with the RGC through the NAA, NCHADS, MoH, MoND, 
Ministry of the Interior (MoI) and other government entities to develop and 
implement polic ies, legisla tion, guidelines and  frameworks. USAID and Coopera ting 
Agenc ies (CAs) will c ontinue to collabora te through tec hnic a l working groups, such 
as those on Continuum of Care, VCT, TB/ HIV, PMTCT and Monitoring and  Eva lua tion 
to develop  guidelines and  frameworks, while a t the same time support PLWHA 
networks to advoc a te for anti-d isc rimina tion leg isla tion and  polic ies as well as 
implementa tion guidelines for enac ting and  enforc ing suc h leg isla tion. For example, 
the Cambod ian Pa rliament rec ently enac ted  the 2002 Law on the Prevention and  
Control of HIV/ AIDS. USAID was instrumenta l in advoc a ting for this law. Now, a  USAID 
pa rtner is working to 
help  develop  a c omplementa ry c ode of c onduc t to opera tionalize the law.”  

 
(Ma rk Anthony White Chief, Offic e of Public  Hea lth   Published : (30-Mar-
2004),Cambod ia HIV/ AIDS Stra teg ic  Plan 2002-2005, 
http :/ / www.usa id .gov/ kh/ hea lth/ doc uments/ USAID_Cambod ia_HIV_stra tegy_2002_
2005.pdf  (Da te ac c essed  15/ 06/ 06)    

 
 

• CPN+ mob ilizes PLWHAs to join support g roups tha t provide mutua l support and  
address 
advoc ac y issues rela ted to PLWHAs. CPN+ staff builds the c apac ity of Support Group 
Fac ilita tors to lead the groups and empower PLWHAs. Currently CPN+ has a  
membership  of 4,000. To da te, CPN+ has p rovided  this outreac h and  support in the 
absenc e of any educ ationa l materia ls, or a  stra teg ic  approac h to networking and  
further sc a ling up . It is an understa tement to suggest tha t the CPN+ network has an 
important role to p rovide hea lth literac y rela ted  materia ls to PLWHAs and  their 
c a reg ivers. Add itiona lly, with the tec hnic a l support from Pac t and the other 
c ollabora ting pa rtners, this is a  sound  and  stra tegic  investment for the Pfizer 
Foundation HIV/ AIDS Hea lth Literac y Program.(p g21)”  
 
(Ms. Keang Keo, Ms. Renana Keynes and Mr. Kurt Mac Leod in c ollabora tion with 
Cambodia  People Living with HIV/ AIDS Network (CPN+) HIV/ AIDS Coord ina tion 
Committee (HACC)- (Ap ril 2003), HIV/ AIDS Communic a tion Mapp ing of IEC 
Materia ls for PLWHAs in Cambodia , 
http :/ / www.pac tc ambod ia .org / Public a tions/ HIV_AIDS/ Communic a tion_Mapp ing_
of_IEC_Ma teria ls_for_PLWHAs.pdf (Da te ac c essed 15/ 06/ 06)) 

 
50. Are there any girls or young women living with HIV/ AIDS who speak openly about their 
HIV sta tus (e.g. on television or a t c onferenc es)? 

 
"Twenty-four year old  Srey Mao, speaking on beha lf of them network, says tha t 
c ond itions a re still very d iffic ult: sex workers a re raped  and mistreated  by authorities, 
and  those who work in pa rks a re bea ten and raped  by youths. "We a re not d ifferent," 
she says. "We a re the same as other women who have the intention to build  a  b right 
future but this intention is still a  d ream tha t we c annot make come true." 
 
PHONM PENH POST 
Monday, July 8, 2002 Cambodian sex workers c eleb ra te solida rity  
http :/ / www.wa lnet.org/ c sis/ news/ world_2002/ phonm-020708.html  (Da te Ac c essed  
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10/ 06/ 06) 
 
“ Reac tion  
"I welc ome the p rime minister©s c omments," Sou Sotheavy of WNU sa id , add ing, "What 
he has sa id  should  make our demands suc c essful" (Agenc e Franc e-Presse, 7/ 3).”  
 
04/ Aug / 2004 : Globa l Cha llenges - Cambodian Prime Minister Says He Opposes Testing 
HIV/ AIDS Drugs on Residents 
http :/ / www.thegloba lfund .org/ p rograms/ news_summary.aspx?newsid=41&c ountryid=C
AM&lang= 
 (Da te ac c essed  10/ 06/ 06) 
 

Discussion questions: 
 
• How are international c ommitments (e.g. CRC, CEDAW, and CCM) applied within the 

c ountry? 
 
• Is the national response to HIV/ AIDS rights-based? For example, does it rec ognise the 

SRH rights of women living with HIV/ AIDS?  
 
• Do key dec ision-making bodies (e.g. the Country Coordinating Mec hanism of the 

Global Fund to Fight AIDS, TB and Malaria) have a set number of seats for c ivil soc iety? 
Are any of them spec ific ally for representatives of girls and young women or people 
living with HIV/ AIDS?  

 
• Are HIV prevention Programmemes generally developed ‘for’ or ‘with’ girls and young 

women, inc luding those who are marginalised and vulnerable? Are girls and young 
women seen as ‘implementers’ as well as ‘rec eivers’ of services?   

 
• To what extent are girls and young women aware of dec ision-making proc esses? Are 

they enc ouraged to have a voic e? Are they seen as an important c onstituenc y within 
c ommittees, management groups, etc ? 

 
• How high are issues relating to HIV prevention for girls and young women (e.g. early 

marriage and stigma) on the agendas of loc al leaders and dec ision-making groups 
(e.g . distric t AIDS c ommittees)? To what extent do girls and young women partic ipate in 
those type of bodies? 

 
• To what extent are people living with HIV/ AIDS organised, for example in networks? Are 

girls and young women involved in those bodies? 
 
• How are issues of partic ipation affec ted by stigma? For example, is it safe for people 

living with HIV to speak openly about their HIV sta tus? 
 
• Overall, how are partic ipation and rights applied in prac tic e? What are the ‘real life ’ 

experienc es of girls and young women? What differenc e is made to their vulnerability to 
HIV infec tion? 

 
• How do the effec ts of partic ipation and rights vary among different types of girls and 

young women, such as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, 
living with HIV/ not aware of their HIV sta tus? 
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Focus Group Disc ussions 

Foc us group disc ussion: 15-19 year olds 
 

Age group: 15-19 yea r-old  
Number of partic ipants:  10 
Profile of partic ipants:  Inc luded  some girls and  young women who a re: in-sc hool; out-of 
sc hool; people living with HIV; ma rried and  unmarried  from Phnom Penh c ity  
Plac e: Kanda l CPN+ Offic e  
 
Prevention c omponent: Availability of servic es: 
 
1. What sort of HIV prevention servic es are there for girls and young women in your 
c ommunity?  For example, where would you go to get: information? c ondoms? treatment for 
a sexually transmitted infec tion (STIs)? and HIV test? 
 
Sort of HIV p revention servic es tha t ava ilab le in the c ommunity inc ludes: Volunta ry 
Counseling and  Confidentia lity Testing (VCT) whic h loc a ted  in health c enter, referra l 
hosp ita ls and  NGO fac ilities and p riva te c linic s. VCT is the government p rogram which 
p rovide free of cha rge to those visit the c linic  with VCT and  red  ribbon logo. Servic es for 
tuberc ulosis and home c a re services for those who a re living with HIV/ AIDS and these 
servic es p rovided by NGOs. In the c ommunity, there a re a lso some organiza tions p rovid ing 
HIV p revention p rogram to genera l youth and  c ontribute c ondom to the motor-taxi d river. 
And  HIV/ AIDS trea tment servic e whic h ava ilab le in provinc ia l hea lth hosp ita l and  Koh Thom 
d istric t, Kanda l p rovinc e.   
 
Most pa rtic ipants exp ressed  tha t, ac tua lly, the servic es on HIV information is apply for 
everyone; genera l popula tion. In the c ommunity, no servic e which approp ria te to girls and  
young women. Moreover, the pa rtic ipants mentioned tha t  they a re so shy to step  in the 
c linic  to find  out informa tion on HIV, rep roduc tive and  sexua l hea lth as they a re in young 
age and  they sc a re of the wrong judgmenta l from others, on the other hands their pa rents 
will not a llowing them to visit there.  
 
One g irl who age is 18 yea r-old  sa id  that “ most both young and old  women a lways shy and  
a fra id  of hearing HIV/ AIDS issues. She rec ommended tha t, g irls and  women should  not be 
shy, they should  be b rave and  try to lea rn any relevant information on how to p rotec t 
themselves, as if we missed  the information we would step  into the wrong way whic h impac t 
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on our future. HIV/ AIDS is extremely devasta ting in our c ommunity. We should c a reful on 
tha t“ .   
  
2. How muc h do boys and young men know about HIV prevention servic es in your 
c ommunity what is their role in supporting HIV prevention for girls and young women? 
 
The pa rtic ipants exp la ined  tha t boys and  young men do know about HIV p revention 
servic es than the g irls does, bec ause most g irls do not have c hance to pa rtic ipa te or go to 
higher school as they have an ob liga tion to make money to  support the family. On the other 
hand , the soc ia l c ulture is very stric t on g irls and women, the young age women were 
p rohib ited  sometime by their family to jo in the workshop  ta lk about sex or HIV/ AIDS, bec ause 
they shouldn’ t lea rn it more than men.  
 
One pa rtic ipant ra ised  tha t “ nowadays due to family financ ia l p rob lems, there a re a  lot of 
g irls and young women left home to work in the fac tories in Phnom Penh. While working 
there they d idn’ t have time to exp lore information on HIV/ AIDS p reventive educ ation even 
though there a re few NGOs provid ing the service at their workp lac e” .  
 
The boys and  young men have a very important role in supporting HIV prevention for g irls 
and young women through: 
 

• Boys and  young  men should  find  out more informa tion on HIV/ AIDS and  sha re to g irls 
and young women, espec ia lly to their younger and  older sisters in the family. 

• Boys and  young men shouldn’ t judge and  d isc rimina te on g irls or young women 
when they both jo ining tra ining together.  

• They should open mind  and  ac c ep t if the g irls ask him to use a  c ondom for 
p rotec tion. 

• Boys and young men should  be fa ithful to their pa rtners. 
• If possib le they should  avoid  wa tc hing the sex or pornography video. 
• Men should do HIV test before ma rried . 
 

3. What short of HIV prevention servic es would you like more of in your c ommunity? How 
would that make a differenc e of your life? 
 
The short of HIV prevention servic es tha t partic ipants would  like more in their c ommunity a re: 
the p rovision of house-based  c ounseling on HIV and  how family and  c ommunity c an 
p rovide support to peop le living with HIV/ AIDS, c ommunity group d isc ussion/ ga thering (both 
young and  old  age of the two sex) and  expand ing VCT servic e. Those servic es a re important 
and would  help  to make their life d ifferenc e. The sexual rape in Cambod ia is reporting 
everyday on the news. If the c ase happen to them they will be ab le to lea rn where they 
c an ac c ess for HIV test bec ause they a re b lind  to know the offender if have HIV or don’ t. 
The VCT servic e c an tell them the result whether they infec ted  or uninfec ted  by HIV. Their life 
would be b righter if they use those servic es.  
 
Prevention c omponent: Ac c essibility of services: 
 
4. What are your experienc es of using HIV prevention servic es in your c ommunity? In what 

way have those experienc es been good or bad? 
 
For a good experienc e of using HIV prevention servic e: 
 
Some pa rtic ipants sa id  tha t they never use the servic es but for those who experienc ed  in 
using the HIV prevention servic es c ommented tha t they rea lly like the VCT servic e bec ause 
the sta ff there were friend ly to them, c heap  and they do not waste muc h time to wait.  
 
For a bad experienc e of using HIV prevention servic e:  
 
One partic ipants who d isc losed  her sta tus as HIV positive young women sa id  “ one-day I 
went to visit the c linic  that I used to use to find  out information on sexua l and reproduc tive 
hea lth. At tha t time, I d idn’ t happy at a ll to wha t the doc tor behaved  to me, they shown me 
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their d isc rimination on me. Before they used  very friend ly word  to me but la ter they d idn’ t 
welc omed me a fter they found  out I have HIV” .  
 
Another positive pa rtic ipant sha red  her bad  experienc e that “ oc c asiona lly, the doc tor has 
take advantage from the AIDS pa tient before they p rovide them ART trea tment. They 
fraud/ c orrupted  by asking under-tab le from the pa tients if the patients ask for ea rlier ART 
treatment” . This very bad  bec ause peop le living with HIV/ AIDS able to get free of cha rge of 
ART trea tment due to the announc ement from the government. But now the situa tion was 
c hanged a  b it.  
 
5. What are the main barriers that you have fac ed when trying to use HIV prevention 

servic es in your c ommunity? For example, what differenc e does it make if a servic e is: 
expensive? too far away? Unfriendly? 

 
There a re a lo t of main ba rriers, tha t ra ise by pa rtic ipants when they trying to use HIV 
p revention services in their c ommunity. Some sa id , they c annot try to use the servic e 
bec ause their pa rents, espec ia lly, their g randmother not a llowing them to visit the c linic  
bec ause it’ s not for g irls who yet ma rried . Even read ing books ta lk about health or HIV/ AIDS 
their grandmother a lso not permitted . But some says, the ma tters of servic e a re expensive 
and the loc a tion is the main obstac les for them if they trying to  use the servic e.  Some 
servic e is p laced  in fa r away from their village, they have to go their by moto-taxi whic h c ost 
money and  sometime waste time bec ause the servic e p rovid ing isn’ t app rop ria te , unfriend ly 
and c rowded. But for peop le living with HIV/ AIDS sa id  tha t stigma and  d isc rimina tion is the 
main points tha t stop them from visiting and using the servic es.  
 
6. In what way are HIV prevention services easier or harder for partic ular types of girls and 

young women to use? For example, what difference does it make if you are:  unmarried? 
out of sc hool? HIV positive? 

 
Genera lly if g irls and  young women a re unmarried  and  young , its would  be ha rd  for them to 
use the servic e as peop le will think about them in a  nega tive ways even though they don’ t 
do anything wrong but just try to lea rn about HIV p revention. For out o f sc hool g irls and 
young women, they might not know very well where they c an ac c ess to information and  
servic es if they wondering and  wish to lea rn about HIV/ AIDS and  reproduc tive hea lth as they 
do not get a  c hanc e to read  any books, to hear wha t their teac her advic e and  sometime 
do not have time to pa rtic ipa te with group  ga thering to exc hange and  lea rn about self-
p rotec tion as they would  busy with making inc ome or do mig ra tion work.  
 
For HIV positive g irls and  young women, sometime they don’ t understand  wha t positive 
p revention is. Doc tor or c ounselor asked them to use a  c ondom with their sexual pa rtners to 
avoid  doub le risk to STI or HIV infec tion, but the information tha t p rovided  is not so c lear, still 
make peop le c onfuse and get a  chanc e to p regnanc y.   
 
Prevention c omponent: Partic ipation and rights  
 
7. Have there been any projec ts in your c ommunity to bring together girls and boys or 

young women and young men to talk about HIV prevention? If yes, what did they 
involve and what did they ac hieve? 

 
Most partic ipants c omment tha t, so fa r, there is not suc h p rogram which b ring together g irls, 
boys or young women and  young men to ta lk about HIV/ AIDS prevention, they don’ t know 
the reason why. But some sa id  if there is tha t p rojec t in their c ommunity, they would  be shied  
to pa rtic ipa te or share idea  as they a fra id  the boys and  young men would  laugh or c ritic ize 
wha t they speak out. 
 
8. What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
 
The partic ipants a re strongly rec ommended and  urg ing for supportive, enc ouragement and  
opportunity p rovision from their soc ie ty and c ommunity even though they a re too young but 
they insist to get involved in HIV p revention. So they appea l for both government and NGOs, 
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p lease do support their pa rtic ipa tion and  expend their outreach or educ a tion p rogram to 
every d istric t in both rura l and  urban a rea , bec ause sometime the peop le who live in out of 
skirt or remote a reas don’ t have enough c hanc e to get involved . The p rogram designer 
should  make an a ttrac tive p rogram, for example, they c an teac h us about HIV p revention 
but its should  be in the sc ene of contest, d rama and  role-p lay then they c an get more 
involvement from young people bec ause they c an ask them to ac t as the d rama p layer. By 
follow this methods, then its would  have two advantages, one is inc reasing more 
understanding of g irls and young women in term of HIV/ AIDS prevention awa reness, the 
sec ond  point is the g irls and  young women c an reduc e their shyness and  make them more 
b raver and streng ths.  
 
Prevention c omponent: Legal provision  
 
9. What do you know about laws in Cambodia that might a ffec t how girls or young women 

c an protec t themselves from HIV? For example, do you know about any laws that: a llow 
girls to get married at a young age? Do not allow girls or young women to have 
abortions? prevent girls from using servic es unless they have the c onsent of their 
parents? 

 
There a re severa l laws in Cambod ia exists inc ludes HIV Law, Women and  Child ren Tra ffic king 
Law and Marriage and  Family Law and Domestic  Violenc e Ac t. But the partic ipants says 
they never see and  read  those laws, however, they knew and  hea rd  from one-to-one tha t 
the Ma rriage and  Family Law a llow them to get ma rried if they a re age 18 year-old .  
 
Prevention c omponent: Polic y provision: 
 
10. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 

AIDS? For example, what have you been taught about your sexual and reproduc tive 
health in sc hool?  

 
Some partic ipants say, they used to receive educ a tion about issues suc h as AIDS and hea lth 
from their teac hers a t sc hool but the lesson tha t p rovided  by their teac her is not c ompletely 
enough and  sometime the informa tion is not so c lea r because they do not have any basis 
or standard ize c urric ulum, just p ic k up from somewhere. Teachers told  us do not having loves 
when we a re in the age of schooling, otherwise, its will destroy our future.  
 
11. What c ould the government of Cambodia do to fight fear about AIDS in your 

c ommunity?  
 
The pa rtic ipants suggested  to the government of Cambod ia  as the followings: 
 

• The Minister of Educ a tion should  integra te AIDS and reproduc tive hea lth in sc hool as 
standard ize p rogram (it should be taught from prima ry sc hool). 

• The government should enforc e the HIV/ AIDS law and  d issemina te to na tionwide.  
 
Summary of disc ussion 
 
12. What are the 2-3 most important c hanges that could be made – for example by the 

government or c ommunity leaders – to help girls and young women in Cambodia to 
protec t themselves from HIV? 

 
In order to help  girls and  young women in Cambod ia to p rotec t themselves from HIV, the 
government or c ommunity leaders would  take ac tion to fight aga inst the following points: 
 

• Anti a ll forms of d rug  tra ffic king, bec ause d rugs c an d rive g irls and  young women to 
get HIV infec tion while her boyfriend use and forc e her to try with him. 

• Anti and  destroy a ll illega l and pornography video sex which make young peop le 
feel exhausted , and p romote rape and  sexua l harassment to essentia lly young 
women a re vic tim. 
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• The government should  enforc e the educ a tion p rogram a t sc hool by develop ing 
app rop ria te top ic s or sessions whic h ta lk about rela tionship , sex, HIV and 
rep roduc tive health, so we c an have knowledge even though we don’ t have 
c hanc e to  jo in g roup  d isc ussion with NGOs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Foc us group disc ussion: 20-24 year olds 

 
Age group: 20 – 24 year olds 
Number of partic ipants: 10 
Profile of partic ipants:  Inc luded  some g irls and  young women who a re: in-sc hool; out-o f 
sc hool; sex worker, people living with HIV; ma rried and  unmarried  from Phnom Penh c ity  
Plac e: Positive Women of Hope Offic e  
 
 
Prevention c omponent: Availability of servic es: 
 
1. What sort of HIV prevention servic es are there for girls and young women in your 
c ommunity?  For example, where would you go to get: information? c ondoms? treatment for 
a sexually transmitted infec tion (STIs)? and HIV test? 
 
Servic es ava ilab le for g irls and  young women in the c ommunity inc ludes: Volunta ry 
Counseling and Testing (VCT), Condom provision servic es and  HIV/ AIDS awareness.  VCT is 
the most servic es ava ilab le in government hosp ita l, referra l hospita l, hea lth c enter, NGO 
and p riva te c linic s.  The servic e is free if they go to get the VCT servic e a t the government.  
But some NGO c linic s cha rged  their servic es fee in the amount of about $0.75.  Condom is 
d istributed  free during the spec ia l events suc h as Water Festiva l, World  AIDS Day, community 
awareness on HIV/ AIDS and  reproduc tive hea lth.  The c ondom is a lso ava ilab le in some 
hosp ita ls tha t p rovided  ART to PLHIV through p lac ing it in the toilet for positive p revention. 
 
Ac c ord ing to the interview, there is no spec ific  HIV awa reness p rojec t for girls and  young 
women but it for genera l popula tion in the c ommunity.  However, the girls and young 
women get HIV awa reness, STIs and rep roduc tive health limited  due to the lim ita tion of 
guidelines of the Ministry of Educ a tion, Youth and  Sport. 
 
2. How muc h do boys and young men know about HIV prevention servic es in your 
c ommunity what is their role in supporting HIV prevention for girls and young women? 
 
Based on the interview ind ic a ted tha t boys and young men do know about HIV p revention 
servic es bec ause there a re a lo t of d issemina tion and  c ampa ign by government agenc ies 
and NGOs through TV sport, Radio, banner, poster, b illboa rd , peer educ a tion and  booklets.  
However, some boys and young men d idn’ t use the servic es bec ause they feel shy of others 
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peop le.  Boys and  young men is unintended to use c ondom with their pa rtners.  "If g irls or 
young women ask their boyfriends to use c ondom while having sex, the boys will c omp la int 
tha t the girls is not honest or love him". 
 
The girls and  young  women feel tha t boys and  young  men a re p lay a  c ritic a l role in HIV 
p revention bec ause Cambod ian c ulture g ive va lue to men than women.  They sa id  tha t 
“ Men is like a  gold  and  Women is like a  white c loth” .  It means tha t boys c an have many g irls 
but g irls and  young women c an not.  Due to poverty and  ec onomic  c onditions g irls and 
young women is the most vulnerab le to HIV infec tion bec ause they lac k of educ a tion, 
informa tion and  servic es tha t they c an ac c ess inc lud ing understand ing about their 
rep roduc tive health, sex issues and  rights in order to p revent sex exp loita tion and  spread  of 
HIV.  The g irls and  young  women would  like the boys and  young men to p rovide support in 
the followings: 

• Help  to educ a te to o ther g irls and  young women on HIV p revention, espec ia lly to 
the g irls and  young women who leave home to get jobs or works in Phnom Penh 

• Enc ourage g irls and  young women to openly ta lk or d isc uss about HIV and  
rep roduc tive hea lth 

• Understand more about how to use condom p roperly and  HIV/ AIDS knowledge  
 
3. What short of HIV prevention servic es would you like more of in your c ommunity? How 
would that make a differenc e of your life? 
 
Most of the partic ipants sa id  tha t they like VCT servic es bec ause it helped  g irls and  young 
women p revented  from HIV infec tion.  Moreover, if the result of the HIV test positive or 
nega tive so tha t they c an take c a re themselves better.   Condom is a lso c onsidered  by the 
partic ipants as the most effec tive way to p revent HIV and p revent having child ren by 
c hanc e.  At the same time, the partic ipant ra ised  HIV/ AIDS awareness servic es p rovided  
both government and NGOs is important for g irls and young women to inc rease their 
understanding about HIV/ AIDS so tha t they c an p rotec t themselves from HIV infec tion. 
 
Prevention c omponent: Ac c essibility of services: 
 
7. What are your experienc es of using HIV prevention servic es in your c ommunity? In what 

way have those experienc es been good or bad? 
 
Some of pa rtic ipants used  HIV p revention servic es p rovided  by government and  some of 
them used servic es p rovided  by NGOs.  They felt tha t the servic es p rovided by NGOs is easy, 
have enough medic a tion, the word  they used is good .  Moreover for PLHIV, the NGOs have 
p rovided some money for transporta tion to ac c ess ART on a  monthly basis and if they got 
very sic k the NGO pay someone who willing to take c are them in the hosp ita l or referra l 
hosp ita l.  PLHIV is likely to ac c ess servic es in Phnom Penh ra ther then from their c ommunity 
due to  the limita tion of knowledge and  skills in terms of ART.  Girls and young  women a re 
reluc tant to go to hosp ita l, referra l hosp ita l and  c linics for advise or ask information about 
HIV prevention bec ause they someone or health c a re p roviders think nega tive on them.    
 
The servic es p rovided  by the government is a lways ask for additiona l fee and  the 
partic ipant suggested  tha t both government and NGO servic es p roviders should  give 
p riority to their c lient tha t c ome from fa r away ra ther then first c ome first serve.  
 
8. What are the main barriers that you have fac ed when trying to use HIV prevention 

servic es in your c ommunity? For example, what differenc e does it make if a servic e is: 
expensive? too far away? unfriendly? 

 
The partic ipants fea r to use the servic es p rovided  by government bec ause the government 
sta ff rec eived  small sa la ry so sometime they don©t c a re about their c lients.  Some nurses and  
doc tors lim it themselves to g iving informa tion and do not c a re about the way they do it.  
 
9. In what way are HIV prevention services easier or harder for partic ular types of girls and 

young women to use? For example, what difference does it make if you are:  unmarried? 
out of sc hool? HIV positive? 
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Ac c ord ing to the interview ind ic a ted tha t there a re no spec ific  servic es for g irls and  young 
women.  If they want to get the servic es they have to go to the servic es for everyone 
inc lud ing youth, men and  women.  If g irls or boys a re positive and want to ac c ess ARV drugs 
they have to go to the same p lac e tha t older people go to.  But their is a  partic ula r types of 
ART servic es for only c hild ren.  Moreover, one of the p rob lems for g irls and  young  women to 
ac cess servic es is stigma and  d isc rimina tion from some c are p roviders, their families and  
friends.  Unmarried  and  PLHIV g irls and  women is the most d iffic ult to get the servic es 
bec ause of the Khmer c ulture and positive thinking of the peop le when they see them 
working or entering into the hosp ita ls or c linic s. 
 
Prevention c omponent: Partic ipation and rights  
 
9. Have there been any projec ts in your c ommunity to bring together girls and boys or 

young women and young men to talk about HIV prevention? If yes, what did they 
involve and what did they ac hieve? 

 
The partic ipants sa id  tha t there is no any p rojec ts in the c ommunity tha t b ring together g irls 
and boys or young women and  young men to ta lk about HIV p revention.   But there were a 
lot of HIV p revention ac tivities for everyone or for youth.   
 
10. What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
Some pa rtic ipants would  get involve in the HIV p revention bec ause they rec eive money, 
p resents and fee c ondoms from the organizer.  However, some partic ipants sa id  tha t they 
want to lean more about HIV/ AIDS and  they a lso want to join the HIV p revention tha t have 
music , danc e and  c ontest in the c ommunity.  One of the pa rtic ipant sa id  tha t partic ipa tion 
of the g irls and young women in Phnom Penh is better than the rura l a reas due to the 
understanding of their pa rent rela ted to HIV. 
 
Prevention c omponent: Legal provision  
 
10. What do you know about laws in Cambodia that might a ffec t how girls or young women 

c an protec t themselves from HIV? For example, do you know about any laws that: a llow 
girls to get married at a young age? do not allow girls or young women to have 
abortions? prevent girls from using servic es unless they have the c onsent of their 
parents? 

 
There a re severa l laws in Cambodia  exists inc ludes the law on the p revention and control of 
HIV/ AIDS, Women and  Children Tra ffic king Law and  the Law on Marriage and  Family.  The 
Marriage and Family Law (26 July 1989) sta ted  tha t the age for married  for men is from 20 
yea r olds and  the age for women to get ma rried is from 18 yea r olds but the ma rried  under 
the age is a llowed in the c ase tha t the women have p regnant with the c onsent from their 
pa rents.  The married under age is norma l in the rura l a rea . 
 
The above mentioned  laws, girls and young women never read  it bec ause the government 
d idn©t integra te it in the sc hool c urric ulums and  some of the pa rtic ipants sa id  tha t they lazy 
to read bec ause it is not interesting.   
 
Prevention c omponent: Polic y provision: 
 
12. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 

AIDS? For example, what have you been taught about your sexual and reproduc tive 
health in sc hool?  

 
Most of the partic ipants rec eived  HIV/ AIDS educ a tion from their school.  The HIV/ AIDS basic  
knowledge on HIV transmission has integra ted  in the sc hool c urric ulums.  Some NGOs have 
p rovided their HIV educ a tion in sc hool tha t b ring a ll c lass monitors to tra in and  ta lk about 
HIV/ AIDS but most of the boys c lass monitors was invited to this kind of ac tivity.  There is no 
educ a tion on rep roduc tive sc hool taught in sc hool. 
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13. What c ould the government of Cambodia do to fight fear about AIDS in your 
c ommunity?  

 
The pa rtic ipants suggested  to the government of Cambod ia  as the followings: 

• The government should  develop  more p rojec ts or p rograms tha t enab le g irls and 
boys meet together to d isc uss openly about HIV 

• Inc rease HIV p revention awa reness to the peop le in the remote a rea  
• Spec ific  information rega rd ing HIV/ AIDS should  be c rea ted  for girls and  young 

women  
 
Summary of disc ussion 
 
13. What are the 2-3 most important c hanges that could be made – for example by the 

government or c ommunity leaders – to help girls and young women in Cambodia to 
protec t themselves from HIV? 

 
• Enc ourage g irls and  young women to pa rtic ipa te in AIDS p revention ac tivities  
• PLHIV would  like the government to  enforc e HIV/ AIDS laws rega rd ing stigma and  

d isc rimina tion towa rd  PLHIV 
• Educ a te, tra in and d issemina te informa tion about female c ondoms for girls and  

young women. "I heard  about fema le c ondom but I never see and  use it"  
 

Interviews  
 
 

One-to-one interview: (Male) Country Coordinator of Cambodian People Living with 
HIV/ AIDS Network 

 
 
General: 
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cambodia? Are things getting better or worse ... and why? 
 
In genera l, the situa tion of HIV p revention for g irls and young women in Cambod ia  is getting 
better bec ause there have been a  lo t of information sharing from the na tiona l levels to the 
g rassroots levels in term of HIV prevention.  However, there is still limited  HIV p revention 
informa tion to reac h the c ommunity in the remote a rea  through media  and IEC/ BCC 
materia ls.  The g irls and  young women in the rura l a rea is still c onfront the high risk of HIV 
infec tion bec ause of the poverty, poor c ondition, mig rant to the c ity to ea rn for living and  
have sex with those who have money or with ric h peop le. 
 
Prevention c omponent 1: Legal provision: 
 
In your opinion, what laws in Cambodia are making HIV prevention for girls and young 
women better or worse? For example, what differenc e is made by leg isla tion relating to 
issues such as: 

• Whether girls c an get married at an early age? 
• Whether sex work is legal? 
• Whether girls or young women c an have abortions? 
• Whether girls and young women c an use sexual and reproduc tive health servic es 

without their parents© c onsent? 
 

The law on the p revention and  c ontrol of HIV/ AIDS was enac ted  by the Nationa l Assembly 
on June 2004.  The law on the p revention and  control of HIV/ AIDS has sta ted  about HIV 
p revention and  a lso about penalties of any person who is HIV positive, whic h have intention 
to transmit HIV/ AIDS to other peop le.  This law has p revented  g irls and  young women from 
HIV ep idemic . 
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The new adultery law has approved  in 2006 is a lso p revented  women from HIV infec tion but 
we do not know to what extent this law is imp lemented .  The two laws have c hanged 
behavior of peop le who wanted to transmit the HIV d isease to o thers and  p revented from 
the spread  of HIV ep idemic . 
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that area: 

• In/ out of sc hool? 
• Married/ unmarried? 
• In rural/ urban areas? 
• Living with HIV? 
• From marginalised groups (suc h as sex workers, m igrants or orphans)? 
 

The law on the p revention and c ontrol of HIV/ AIDS sta ted  about the genera l popula tion 
about the HIV p revention, VCT, c a re and  support and  a lso pena lties who intended to infec t 
the HIV virus to  o ther.  This law is very important for g irls and  young women to p revent 
themselves from HIV transmission. If somebody wanted to do something bad  to g irls and 
young women they c an use the law file a  c ompla int. 
 
Overall, what laws c ould  the government c hange, abolish or introduce to bring the greatest 
improvements to HIV prevention for girls and young women? 
 
The law on the p revention and  c ontrol of HIV/ AIDS and  domestic  violenc e law a re very 
important to b ring the grea test imp rovements to HIV prevention for g irls and  young women.  
Even though, these laws is important but the laws should  be enforc ed  and  c omprehensive 
d issemina te through out the c ountry espec ia lly a t the remote a reas through med ia , TV and 
rad io .  Take some a rtic les from the laws to develop  booklets with c lea r messages and  
p ic tures in order to d issemina te these information to the g irls and young women who 
c ouldn©t ac c ess informa tion a t the rura l a reas.  Moreover, penalties should  be applied  for 
every one who c ommitted  domestic  violenc e and  human tra ffic king.  Laws enforc ement is 
very import for peop le to  c omply with something. 
 
Prevention c omponent 2: Policy provision: 
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cambodia better or worse? 
 
VCT has p revented  g irls and  young  women from HIV transmission.  The VCT has enc ouraged  
peop le who want to get married  to test HIV virus so tha t they c an know their sta tus before 
getting  ma rried .  This guideline d idn©t forc e c oup le or peop le to  test HIV virus but it depend  
on their willingness.  Condom has reduc ed  the spread  of HIV ep idemic .  Ind irec t and  d irec t 
sex workers, g irl friends, boyfriends, husband  and  wife , PLHIV p revented  from HIV infec tion 
and re infec tion of new HIV virus. 
 
Do girls and young women – and also boys and young women – rec eive any type of offic ial 
sex educ ation? For example, what are they taught about their sexual and reproduc tive 
health and rights while in school? 
 
The Ministry of Educ a tion Youth and Sport integra ted  sexua l and  rep roduc tive health to 
students and  HIV educ a tion about how HIV infec t and  not infec t. 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women? 
 
Unaware of these issues 
 
Prevention c omponents 3: Availability of services: 
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What type and sc ale of HIV prevention servic es are available for girls and young women in 
Cambodia? For example, to what extent is it possible for them to get: 

• Male and female c ondom? 
• Information and treatment for sexually transmitted infec tions (STIs)? 
• Voluntary c ounseling and testing? 
• Antiretroviral drugs (for infants, children and adults)? 
• Servic es and antiretroviral drugs to prevent transmission of HIV from an HIV positive 

mother to her c hildren 
 

IEC/ BCC materia ls have been d istributed  to g irls and  young women about HIV prevention.  
Girls and  young women c an get HIV p revention servic es informa tion from IEC/ BCC materia ls 
so tha t they c an read  or see a t their own houses bec ause most of g irls and  young women 
d idn©t da re enough to meet hea lth c a re p roviders due to belief and  nega tive thinking of 
c ulture and Khmer trad itiona l if g irls and  young women go to see doc tors or hea lth c a re 
p rovider without c oming  with their pa rents.  The Khmer c ulture a lso d id  not a llow g irls and  
young women to  ta lk openly about sex and rep roduc tive hea lth.  Peop le will say bad ly 
about g irls and  young women when they see them to go to see doc tors.  Due to this 
c oncern, g irls and  young women have to find a  sec ret or   app ropria te p lac e to meet 
hea lth p roviders so tha t nobody c an know about their health sta tus. 

• Condoms services is ava ilab le a t NGO c linic s, p riva te c linic s and  pharmac y 
• VCT servic es, g irls and  young women c an rec eive from government, World  Vision, 

RHAC and  other NGOs who work in the c ommunity which have qua lity.  VCT services 
p rovided by RHAC has to pay about 3000 rie ls ($US 0.73) but VCT tha t p rovided by 
the government is free of c harge. 

• ARV servic es a re a lso ava ilab le from NGOs but if the g irls and  young women do not 
know they c an get informa tion from Provinc ia l PLHIV Networks and  PLHIV Self-Help  
Groups in their c ommunity. The ARV servic es a re usua lly p rovided in the referra l 
hosp ita ls, opera tional d istric ts with free of c harge.  ARV now is ava ilab le in 
Cambod ia .  However, opera tiona l d istric ts c an p rovide ART to PLHIV unless there is 
Continuum of Care (CoC) based in tha t p lac es. 

• PMTCT servic e is ava ilab le a t some hospita l suc h as Ca lmette hospita l, Center of 
Hope, Japan Child ren Hospita l in Phnom Penh and other hosp ita l in the p rovinc es. 

 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: 

• Unmarried? 
• Out of sc hool? 
• Involved in sex work? 
• Orphaned? 
• Injec ting drug users? 
• Migrants? 
• Refugees? 
• HIV positive? 
 

There is no separa tion of HIV p revention servic es for spec ific  types of g irls and  young women 
in Cambod ia .  The HIV p revention services a re for genera l popula tion. 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men?  How does this affec t the situation for girls and young women? 
 
There is no spec ific  or type of HIV p revention servic es and  informa tion for only boys and 
young men.  The HIV prevention servic e is for genera l popula tion.  Boys and young men 
rec eived  HIV prevention servic es and  information from media , Ministry of Educ a tion, Youth 
and Sport and IEC/ BCC materia ls tha t sha red information about the servic es. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
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Urgent need  tha t the VCT offer c omprehensive servic es with d istribution of c ondom.  VCT 
should  be inc reased a ll over the c ountry espec ia lly in the remote a reas so tha t g irls and  
young women c an test their HIV sta tus before get ma rried  or p revent from HIV transmission. 
Condom should be store in the hospita ls and  c linic s where g irls and  young  women c an get it 
easy without knowing from the people. 
 
Prevention c omponent 4: Ac c essibility of servic es: 
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cambodia? For example, is it: 

• The cost of the servic es? 
• The loc ation of the servic es? 
• The lac k of privac y at the services? 
• The hours that the servic es are open? 
• The language that the servic es use? 
• The attitudes of the staff that run the servic es? 
• Fear that confidentia lly will be breac hed by the servic es? 
• The attitudes of parents or friends? 
• Cultural norms, for example that prioritise the health of boys over the health of girls? 
 

Fear of c onfidentia lity is still a  barrier for g irls and  young women when they enter into the 
hosp ita ls and c linic s. Loc a tion of servic es is fa r away to get servic es for g irls and young 
women and  they feel unc omfortab le with the p lace bec ause it is to open for public . The 
shyness of the g irls and  young women has limited  them to  get servic es and  information 
p roperly.  The poor girls and young women d idn©t have enough money to pay for travel fee 
from their home to get the servic es and  they a lso have to pay for servic es fee c ha rged by 
the servic es p roviders.  One of the other barriers is the low c apac ity of the doc tors or hea lth 
c a re p roviders and  the use language d iffic ult to listen and  ac c ep t. 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess?  For example, is it easier or harder if they are: 

• Married or unmarried? 
• In sc hool or out of sc hool? 
• HIV positive? 
 

Unaware of these issues 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women? 
 

• Be fa ithful with eac h other 
• Understand c lea rly about HIV transmission information and  awa reness 
• Use c ondom 100% if they have many pa rtners 

 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 

• Sharing informa tion about HIV p revention as well as exp la in the impac t of HIV 
infec tion to ind ividual, family and  soc ie ty. 

• HIV test should  be considered  and  enc ourage for everyone 
• VCT should enc ourage g irls and young women for HIV testing 
• Condom survives should  be kep t a t a  p lac e where approp ria te 

 
Prevention c omponent 5: Partic ipation and rights: 
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cambodia? 
 
Unaware of these issues 
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To what extent is the national response to AIDS "rights-based"? For example, does the 
National AIDS Policy rec ognize and address the sexual and reproduc tive health rights of 
women living with HIV? 
 
In princ ip le , a t the na tiona l level, Na tiona l AIDS Authority (NAA) has c rea ted  a c ode of 
c onduc ts tha t extrac ted  from the HIV law and  a rtic les tha t rela ted  to stigma  and 
d isc rimina tion and  c a re and  support for p romoting women.  The c ode of e thic s a ims to 
educ a te g irl not to have baby when they infec ted  by AIDS and a lso encourage them to visit 
PMTCT.  These not mean tha t they not a llow PLHIV to have baby. 
 
To what extent are girls and young women-inc luding those that are living with HIV involved 
in dec ision-making about AIDS at the national level? For example are they, or the 
organizations that present them, involved in: 

• Developing the National AIDS Plan? 
• Partic ipating in the National AIDS Committee or the Country Coordinating 

Mechanism for the Global Fund to Fight AIDS, Tuberc ulosis and Malaria? 
 

The na tional level has enc ouraged  them to involve in the polic y development but their 
c apac ity is too low.  They just sea t quietly and  d idn©t share any ideas.  PLHIV has 
partic ipa ted  in the HIV/ AIDS Na tiona l Stra teg ic  Plan (NSPII) 2006-2010.  In prepa ra tion for 
NSPII, PLHIV has met many times to inc lude their voic e in the na tiona l level.  Rep resenta tive 
of Cambod ian Peop le Living with HIV/ AIDS involved  from the na tiona l levels to the g rassroots 
levels bec ause they want PLHIV conc erned to be hea rd .  At the p rovinc ia l level, PLHIV 
Provinc ia l Networks was a lso pa rtic ipa ted  in the HIV/ AIDS stra tegy development.  CPN+ 
Country Direc tor is partic ipa ted  in the CCM for the Globa l Fund  to Fight AIDS, Tuberc ulosis 
and Ma la ria . 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
 
Girls and  young women c an involve in the c ommune c ounc il HIV/ AIDS p lan development.  
Moreover, stra teg ies should  be developed  tha t enab le g irls and  young women to 
partic ipa te in from c ommune, d istric t and  p rovinc ia l level about dec ision-making about HIV.  
Then those inputs c an sha re through Provinc ia l AIDS Offic e (PAO) and Provinc ia l AIDS 
Sec reta ria t (PAS) meetings so tha t these meeting c an b ring to the na tiona l level. 
 
Summary: 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders – that would bring the biggest improvements to HIV prevention for girls 
and young women in Cambodia? 
 

• Continue to p rogram 100% c ondom use and make it more effec tive 
• If both girls and young women and boys have a  lo t of pa rtners they have to testing 

HIV together 
• They have to understand  about the impac t of HIV 

 
 

One-to-one interview: (Female) Program Officer of International NGO in Cambodia  
 
 
General: 
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cambodia? Are things getting better or worse … and why? 

 
I think HIV p revention in Cambodia  is getting better in among genera l popula tion but still as 
c onsiderab le for girls and young women bec ause most of the p rograms tha t p romote both 
the government and non-governmenta l organiza tions a re about genera l popula tion.  
Everyone hope to get better educ a tion from sc hool, but the p romotion of health, 
rep roduc tive and  HIV/ AIDS educ a tion there is very low espec ia lly a t the rura l a reas. Tha t’ s 
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why I think the situa tion of HIV p revention for g irls and  young women in Cambod ia is still 
c onsiderab le. 

 
Prevention c omponent 1: Legal provision: 
 
In your opinion, what laws in Cambodia are making HIV prevention for girls and young 
women better or worse? For example, what differenc e is made by leg isla tion relating to 
issues such as: 

• Whether girls c an get married at an early age? 
• Whether sex work is legal? 
• Whether girls or young women c an have abortions? 
• Whether girls and young women c an use sexual and reproduc tive health servic es 

without their parents© c onsent? 
 

In my op inion, I think there a re few laws tha t making HIV p revention for g irls and  young 
women better; Domestic  Violenc e and  Tra ffic king Law, bec ause these law more p rotec t 
women from sexua l vio la tion and exp loita tion but I do c onc ern about the enforc ement is 
very poor right now. If the law do not work well, the g irls and  young women will be more 
dangerous, they more vulnerab le to HIV infec tion. The situa tion in Cambodia , so fa r, the 
perpetra tors a lways run out off sentenc ing if they ab le to pay for c orrup tion/ p ride. The 
vic tims remain stigmatiza tion and  injustic e results.  The HIV/ AIDS Law doesn’ t make HIV 
p revention for girls and  young women better bec ause it was endorsed  by looking in genera l 
perspec tive, its c a re for everyone, no a rtic les ta lk about girls and young women p revention. 
Moreover, the law is seems to put more p ressure on peop le living with HIV/ AIDS (in chap ter II 
of law). 

 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that area: 

• In/ out of sc hool? 
• Married/ unmarried? 
• In rural/ urban areas? 
• Living with HIV? 
• From marginalised groups (suc h as sex workers, m igrants or orphans)? 
 

The leg isla tion a ffec ts and  trea t every g irls the same, there is no d ifferent between 
married / unmarried , in rura l/ urban a reas, living with or without HIV and marg ina lized  group 
bec ause they a re fema le. Ac tua lly, when there is a  p romotion ta lking about girls and  
women issues, they a lways use the rea l vic tims to be on spot show or newspapers, 
sometimes their fac e d idn’ t c over or b lurred .   
 
Overall, what laws c ould  the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
To b ring the g rea test imp rovements to HIV p revention for girls and  young women, personally, 
I would  the government to review the law on HIV/ AIDS, Domestic  Violenc e and  Tra ffic king . 
The government should  p romote women and girls sta tus ra ther than put more burdens and  
punish them. The government should  reinforc e the law and  do follow-up ac tion to  eva lua te 
how much the law is ta lking to p revention g irls from being of vulnerab le people, sexual 
ha rassment, vio la tion and exploita tion. They should have a better policy and  guideline to 
implement those laws.  

 
 Prevention c omponent 2: Polic y provision: 

 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cambodia better or worse?  

 
I think the development of Na tiona l Stra teg ic  Plan is making HIV p revention for g irls and  
young peop le in Cambod ia  better bec ause the number of volunta ry c ounseling and  testing 
c enter is inc rease, the p rovision of c ondom is better if c ompa re to before, young peop le 
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able to use servic es in their c ommunity. Even though there a re a lot of servic e where they 
c an ac c ess in their villages, but I still notice tha t young g irls still not c omp letely c hanging 
their behaviors, they still shy and not c onfident to use those servic es. My suggestion to the 
government, the government should  develop  more peer educ a tion p rogram for youth 
ta rget group  to build  the ir trust and  c onfident, the government should expand  more hea lth 
c enter and number of hea lth workers should be inc reased and I would appeal a  spec ific  
p rogram for g irls and  young people.  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  

 
In sc hool either g irls and  young women-and a lso boys and young  men d id  not receive any 
type of offic ia l sex educ a tion bec ause if the teacher ta lks about rep roduc tive hea lth, they 
likely to show whic h part c an g irls p roduc e a baby, wha t is the func tion of uterus and wha t 
make g irl has a  c hild  when she sleep  with boy.  If they ta lk about sexua l infec tion d isease 
they only ta lk about its symp tom and  how to c lean when she has a  period  and  for HIV/ AIDS 
awareness they ta lk about mood of infec tion and  d isinfec tion only.  

 
For those who a re out of sc hool, they wouldn’ t rec eive tha t kind  of knowledge/ information 
even though there a re a lot of NGO working with them bec ause NGO they have set their 
own number of ta rget aud ienc e per yea r, they c annot c over a ll.   
 
At sc hool, teac hers don’ t teac h the g irls how they c an use their rights to ac c ess information 
and to use the servic es. There is lac k of women rights educ a tion a t sc hool.   
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
The government should  develop  polic y and  guideline for the imp lementa tion of volunta ry 
c ounseling and testing , c ondom provision servic e, and these servic es should  be more 
reac hed to peop le a t rura l a reas.  

 
Prevention c omponent 3: Availability of servic es:  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cambodia? To what extent is it possible for them to get:  

• Male and female c ondom? 
• Information and treatment for sexually transmitted infec tions (STIs)? 
• Voluntary c ounseling and testing? 
• Antiretroviral drugs (for infants, children and adults)? 
• Servic es and antiretroviral drugs to prevent transmission of HIV from an HIV positive 

mother to her c hildren 
 
Female c ondom is not easy to find  in Cambod ia bec ause women do not like to use it due to 
size and  they c annot a fford  to p ric e “ too expensive”  but ma le c ondom is okay, peop le c an 
found  it a t pharmacy, hea lth c enter, b rother and  STI c linic . However, we notice tha t 
c ondom is more ava ilab le in c ity and c rowded a rea-sometime they get free of c harge but 
sometime they have to buy one box with four c ondoms and  lub ric ant is 500 Riels. In term of 
volunta ry c ounseling and  testing, they c an visit c linic / c enter tha t has VCT sign whic h easy to 
rec ognize, free of c ha rge and c onfidentia lity. Right now the government has expanded 
VCT and ART trea tment servic e to over the p rovinces in countries. Even though HIV 
p revention servic e is more possib le for them “ g irls and young women”  to get but we still see 
tha t, most g irls and  young women still shy to use those servic es bec ause they do c onc ern 
about stigma and  d isc rimina tion from their c ommunity and  from hea lth workers if they yet 
married . Married  women a re more willing to lea rn and use HIV prevention servic e than g irls 
who unmarried / yet married .  

 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are? 
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• Unmarried 
• Out of sc hool 
• Involved in sex work 
• Orphaned 
• Injec ting drug users 
• Migrants, refugees and HIV positive 
 

With this question the respondent, she doesn’ t have any spec ific  ideas to illustra te what type 
and sc a le o f HIV p revention servic e a re ava ilab le for partic ula r types of g irls and  young 
women. She just exp ressed tha t, a ll servic es tha t existing in soc iety right now is yet develop  in 
a  spec ific  ways which app rop ria te for types of abovementioned ta rget g roup .  
 
What type and extent of HIV prevention servic es and information are available for boys and 
young women? How does this affec t the situation for girls and young women? 
 
The answer is simila r to question number 9, the p rograms and  services tha t run and  p rovide 
by either NGOs and  government is yet set to  app ly to wha t young peop le needs, this would  
a ffec t to g irls and  young  women, for instanc e, it would  make g irls and  young women risk to 
HIV infec tion. 

 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 

for girls and young women? 
 
Types of servic e most urgently need  o be inc reased  to improve HIV prevention for girls and 

young women a re: 
• Build  women hea lth c enter in c ommunity for genera l women they c an go there to 

d isc uss about sex, rep roduc tive hea lth, HIV p revention and  informa tion ac c ess on 
types of servic e tha t ava ilab le in their villages.  

• Provide tra ining and  skill build ing workshop to women and  girls on HIV p revention, 
rep roduc tive hea lth, women rights and  negotia tion skill. 

• Government should streng then existing servic es tha t is a lready having in c ommunity. 
• Promote more pa rtic ipa tion of g irls and young women to ta lk about HIV/ AIDS, 

rep roduc tive health and  rela tionship , p rojec t design, espec ia lly enc ourage them to  
use HIV p revention servic es and  health c hec k-up . 

• Form young peer educ a tor g roup , so young people they ab le to educ a te their 
friends who a re in young  age and  yet get involve in sex rela tion, moreover, they feel 
very confident to ta lk to housewife and  married women about sex and  HIV 
p reventive educ a tion. 

• The c lea r guideline on positive p revention should  be developed  and  sp read  out to 
reac h c ommunity as their information.  

 
Prevention c omponent 4: Ac c essibility of servic es: 
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cambodia? For example, is it: 

• The cost of the servic es? 
• The loc ation of the servic es? 
• The lac k of privac y at the services? 
• The hours that the servic es are open? 
• The language that the servic es use? 
• The attitudes of the staff that run the servic es? 
• Fear that confidentia lly will be breac hed by the servic es? 
• The attitudes of parents or friends? 
• Cultural norms, for example that prioritise the health of boys over the health of girls? 
 

The main ba rriers to girls and  young women using HIV p revention servic es in Cambod ia a re: 
• Capac ity of hea lth p rovider/ workers: some of them lac k of skill and  knowledge to 

p rovide ac c ura te or right information to their c lients. 
• Attitude of sta ff tha t run the servic es and  stigma and  d isc rimina tion tha t they expec t 

to rec eive from their family, c ommunity and friends. 
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• Doub le payment: this re fers to c ost of servic es is too expensive and transporta tion 
fee is una ffordab le  

•  Hours tha t service is open and leng th of time to wa it for their number to  be c a lled  for 
served . 

 
These ma in barriers c an stop  g irls and  young women to use HIV p revention servic es. In 
genera l, Cambodian peop le likely to use p riva te c linic  bec ause they do not waste their time 
to wait and servic e is friend lier than c linic s tha t run by NGO and  government.  
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, it is easier or harder if they are: 

• Married  and unmarried? 
• In school or out of sc hool? 
• HIV positive? 

 
HIV p revention servic es is harder for unmarried  and out o f sc hool g irls and  young women to 
ac cess bec ause out of sc hool girls would  not aware or understand  what servic e a re and 
where to get it. Unmarried  women wouldn’ t ab le to use the services while the p rogram is set 
but yet answer to their needs, and  while the rules is set to  p rohib it g irls to  lea rn about sex, 
hea lth, rela tionship  and loves.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women? 

 
In this situa tion, boys and  young  men should  p rovide opportunity to girls and young women 
to speak openly about HIV and  hea lth issues. Moreover, young men c an educ a te to their 
peers of wha t they’ve been awa re of and  lea rned  from NGOs, read ing newspaper and  
magazine or advertisement “ suc h as they lea rned  about c ondom use, HIV p revention”  
through forming men network.  

 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
Ac c ord ing to the figure of Ministry of Health, ma jority of Cambod ian peop le spend their 
inc ome for hea lth than others servic es, so HIV is part of hea lth issue. The p riority ac tions tha t I 
would rec ommend  to be taken to make HIV p revention servic es more ac c essib le to g irls 
and young women a re: 

• Form g irls and  young women network in community 
• Widely educ a te on women hea lth, health c a re and  advantages of information 

ac cess  
• Streng then and  extend  educ a tion p rogram in among women, g irls and  young 

women’ s pa rents   
 
Prevention c omponent 5: Partic ipation and rights: 

 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cambodia? 
Ac tua lly the Convention on the Rights of Child  and  the Convention on the Elimina tion of a ll 
forms of d isc rimina tion aga inst women have been applied  in Cambod ia  but the 
enforcement is low, the government yet has stra tegy to follow-up  and  eva lua te the 
enforcement of those c onvention and others laws, moreover, la c k of c ommunic a tion 
build ing with c ivil soc ie ty.  

 
To what extent is the national response to AIDS “ right-based” ? For example, does the 
National AIDS Policy rec ognize and address the sexual and reproduc tive health rights of 
women living with HIV? 
Number of people living with HIV who need  ART trea tment is inc rease and  government has 
rec ognized  tha t. About 50% of PLHAs who urges for medic a tion is trea ted . Bec ause of 
politic a l issue, sometime make peop le a t na tiona l level lac k o f understand ing about needs 
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of g rassroots. At Na tiona l AIDS Polic y not yet add ress the sexua l and  reproduc tive hea lth 
rights of women living with HIV? 

 
To what extent are girls and young women-inc luding those that are living with HIV-involved 
in dec ision-making about AIDS at the national level? For example are they, or the 
organizations that represent them, involved in:  

• Developing the National AIDS Plan? 
• Partic ipating in the National AIDS Committee or the Country Coordinating 

Mechanism for the Global Fund to Fight AIDS, Tuberc ulosis and Malaria? 
•  

The involvement of g irls and young women-inc lud ing people living with HIV in dec ision-
making about AIDS a t the na tiona l level is very low. For instanc e, last yea r the Nationa l AIDS 
Authority has developed  the Na tiona l Stra teg ic  Plan (NSP) II for HIV response. They invited  
PLHAs to pa rtic ipa te and  p rovide input to the NSP, but when PLHAs shared  their c onc ern to 
the organizers team, their c omment seems rejec ted  and unwelc ome by d ifferent of types of 
good  exc uses like wha t you p roposed  is a lready done by the government…ec t…Peop le do 
not p rovide c hanc e to people living with HIV, don’ t build  their c apac ity-they think PLHAs a re 
inability but I don’ t think so.  I would  suggest to government should  not use term of tec hnic a l 
language if they do requires rea l and  meaningful of peop le living with HIV and  g irls and 
young women to partic ipa te a t na tiona l level for AIDS response. They should p rovide more 
informa tion and build  the girls and PLHA’ s knowledge to wha t top ic  they wish them to 
involve.   

 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
 

• Inc rease more partic ipa tion of PLHA (gender ba lanc e) in the Na tional AIDS 
Committee or the Country Coord ina ting Mec hanism for the Globa l Fund  to Fight 
AIDS, Tuberc ulosis and Ma la ria  

• Build  up  c apac ity of PLHAs, g irls and  young  women on AIDS response and  why their 
pa rtic ipa tion is va luable . 

 
In summary, what are the 3-4 key ac tions-for example by the government, donors or 
c ommunity leaders-that would bring the biggest improvements to HIV prevention for girls 
and young women in Cambodia? 
 

• Donors should a lloc a te their fund ing/ budget whic h reac h to c ommunity for their 
response app roac h 

• Donors should put more p ressure on their grantee by ask them to p romote more 
partic ipa tion of girls and young women  

• NGOs should  add ress and  p romote the leadership  of g irls and  young women as 
c ommunity leaders in the ir villages. 

• Build  c apac ity of girls and  young women base on their needs  
 

 
 

One-to-one interview: Assoc iate Exec utive Direc tor, Family Planning Assoc iation  
 
 
General: 
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cambodia? Are things getting better or worse ... and why? 
In genera l, the HIV/ AIDS situa tion is better in Cambod ia  bec ause there is a  c lea r evidenc e 
of this ind ic a tion.  For girls and young women in term of knowledge about HIV is better and 
there a re some groups suc h as sex workers and  enterta inment groups is a lso getting better.  
However, there is no c lear da ta  to improve tha t g irls and  young women is getting better in 
term of HIV transmission.  There is a  slow p reva lenc e ra te for women. 
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Prevention c omponent 1: Legal provision: 
 
In your opinion, what laws in Cambodia are making HIV prevention for girls and young 
women better or worse? For example, what differenc e is made by leg isla tion relating to 
issues such as: 

�  Whether girls c an get married at an early age? 

�  Whether sex work is legal? 

�  Whether girls or young women c an have abortions? 

�  Whether girls and young women c an use sexual and reproduc tive health servic es 
without their parents© c onsent? 

HIV/ AIDS Law and  HIV/ AIDS workp lac e polic y a re making HIV p revention for g irls and young 
women better espec ia lly those who a re working in the garment fac tory bec ause the owners 
might not le t them to a ttend  workshop / event about HIV/ AIDS. The c ivil soc ie ty partic ula r the 
Na tiona l AIDS Authority (NAA) should  find  ways to  enforce those laws more effec tively.    
 
The marita l and  abortion ac t would  work well to p revention g irls and young women from 
d isease infec tion but if there a re good  opera tional guideline from the na tional assembly. 
Materna l and c hild  hea lth polic y yet app ly in health c linic  and  if young g irl age under 16 
yea rs need  to have c onsents from their pa rents for abortion. RHAC d idn’ t p rovide abortion 
servic e bec ause most of its fund ing is from USAID, we c annot p romote tha t but we p rovide 
trea tment a fter aborted .  
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that area: 

�  In/ out of sc hool? 
�  Married/ unmarried? 
�  In rural/ urban areas? 
�  Living with HIV? 
�  From marginalised groups (suc h as sex workers, m igrants or orphans)? 

The law d idn’ t enc ourage service p roviders to p rovide partic ula r servic es to d ifferent types 
of girls and  young women and their vulnerab ility to HIV, we need  to deba te with the polic y-
maker for law revision to  benefit and  ta rget spec ific  group  of g irls and  women.  The Ministry 
of Hea lth (MOH), na tional ma terna l c hild  hea lth c a re, RHAC and  UNFPA should  develop  
guideline for youth friend ly servic e then app ly in a ll hea lth c linic s. In soc iety, we c an see 
men a re more influence to p romote health assuranc e for women. Should  develop  polic y to 
enc ourage health p rovide to  build  good c ommunic a tion espec ia lly with young women to 
ac cess the servic es and  informa tion on HIV/ AIDS pa rtic ula rly for rura l people bec ause they 
don’ t have opportunity to use better servic e as more settled  in urban.  
 
 
Prevention c omponent 2: Policy provision: 
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cambodia better or worse? 
The type of government polic y tha t make HIV p revention for g irls and  young peop le in 
Cambod ia  better a re youth friend ly servic e and volunta ry c ounseling and  testing . 
Cambod ia  right now is having 130 VCCT opera te by government hea lth c enter and NGOs 
c linic . In some government hospita l has p rovide spec ia l servic e STI chec k-up  to  sex workers 
g roup  but genera l g irls doesn’ t emphasis by the government. 
 
Do girls and young women – and also boys and young men – rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool? 
Types of o ffic ia l sex educ a tion they rec eive a re reproduc tive hea lth and  life skill on HIV/ AIDS, 
even though the ministry of educ a tion together with NGO developed  c urriculums c onc ern 
to those top ic s but yet apply in sc hool. The sc hool c hild ren c an benefit from those 
c urric ulum as they were taught a t school but those who a re out of sc hool is less a ttention 
from government and  NGO.  
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Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women? 
To b ring the grea test involvement to HIV prevention for girls and  young women the 
government should enforc e the HIV/ AIDS workp lac e policy and p romote opera tional 
guideline to enc ourage a ll sec tor involvement espec ia lly the pa rtic ipa tion of young women 
in rela tion to hea lth issue, moreover, the law shouldn’ t be app lied as genera l. The ministry of 
hea lth a lone c ouldn’ t do everything, need  c ommitment and  partic ipa tion from others 
stakeholder inc lud ing interna tiona l g roup , p roduc t buyer and  donors. 
 
The c urriculum should  be endorsed as soon as possib le and  apply in a ll school and  should  
ta rget out of sc hool too. We should  tra in and enc ourage c ommune c ounc il to pay 
a ttention to hea lth as their agenda  so fa r interest in agric ulture and  environment c onc ern. 
The ministry of health and  relevant servic e p roviders should enforc e youth friend ly servic e 
bec ause it c an p rovide door to young peop le to  use servic e free-no doub ting. And inc rease 
sa fe job  c rea tion for g irls and  young women. 
 
Prevention c omponents 3: Availability of services: 
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Cambodia? For example, to what extent is it possible for them to get: 

�  Male and female c ondom? 
�  Information and treatment for sexually transmitted infec tions (STIs)? 
�  Voluntary c ounseling and testing? 
�  Antiretroviral drugs (for infants, children and adults)? 
�  Servic es and antiretroviral drugs to prevent transmission of HIV from an HIV positive 

mother to her c hildren 
Servic es suc h as VCT, PMTCT, STD, ART and  HBC are sc a le up but there is no spec ific  stra tegy 
to enc ourage g irls and  young women to use those servic es and  hea lth p rovider and 
c ommunity workers lac k of c apac ity to p rovide better information and  friend ly to g irls. They 
c an found  c ondoms a t pharmac y and hea lth c linic  in low p ric e but there is d iffic ulty for g irls 
and young women to ac c ess bec ause they do not b rave to visit there bec ause they sca re 
of d isc rimina tion and soc iety seeing them in a  nega tive way. We notic e tha t when we have 
c ampa ign rela te to HIV/ AIDS we p rovide c ondom free of cha rge to peop le, but men seems 
get more advantage then women. In Cambod ia  soc ie ty there is no open d isc ussion for sex 
rela tion even in among married women. They a fra id  o f ta lking to their husband  about 
c ondom use even they lea rned their husband behavior is abnormal due to trad itiona l norm, 
administra tion polic y whic h not enc ouraging them to do so as well as ec onomic  issues.   
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: 

�  Unmarried? 
�  Out of sc hool? 
�  Involved in sex work? 
�  Orphaned? 
�  Injec ting drug users? 
�  Migrants? 
�  Refugees? 
�  HIV positive? 

There is no pa rtic ula r type and  sc a le of HIV p revention servic e is ava ilab le for pa rtic ula r 
types of g irls and  young women. Needs of young peop le normally not sensitive and  there 
lac k of their pa rtic ipa tion and  c onsulta tion when develop the p rogram, tha t why the 
government p rogram is set to ta rget genera l popula tion. But RHAC has set stra tegy to 
p rovide servic es to d ifferent type of ta rget c lients, for instanc e, servic e for unmarried , g irls 
and boys. 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men?  How does this affec t the situation for girls and young women? 
Boys and  young men use HIV prevention servic es and  information tha t ava ilab le more than 
g irls and  young women. This would  a ffec t to the situa tion for girls and young women while 
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there is no spec ific  p rogram for women to  use those servic es, for example, g irls still in the 
situa tion of taking risk to HIV.  
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
If we want to imp rove HIV p revention for girls and  young  women, firstly, we should  lea rn their 
issues how they get infec tion from their boyfriend  or husband? Sec ondly, soc ie ty should pay 
more a ttention to work with groups like polic e, milita ry, and  c onstruc tion workers considered  
as having many sex pa rtners, we should  d isc ourage and them feel ashamed of himself of 
having p lenty g irls, third ly, keep p rovid ing life skill educ a tion to  married  women and  give 
them a  c hanc e for open d isc ussion. Lastly should order the hea lth system and develop  
spec ific  p rogram ta rgets g irls and young women. 
 
Prevention c omponent 4: Ac c essibility of servic es: 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cambodia? For example, is it: 

�  The cost of the servic es? 
�  The loc ation of the servic es? 
�  The lac k of privac y at the services? 
�  The hours that the servic es are open? 
�  The language that the servic es use? 
�  The attitudes of the staff that run the servic es? 
�  Fear that confidentia lly will be breac hed by the servic es? 
�  The attitudes of parents or friends? 
�  Cultural norms, for example that prioritise the health of boys over the health of girls? 

In term of the ma in barriers to  g irls and  young  women using HIV p revention servic es in 
Cambod ia , I would like to emphasize on two d ifferent sides.  

• Knowledge: g irls and  young women lac k of knowledge and  informa tion where  
 they c an acc ess to HIV p revention servic es, they seem not understand  their  
 behavior c ould  be risked ; moreover, they do not c hange their behavior of shyness  
 and there is no enc ouragement from soc ie ty and  family. 
• At the services: there lac k of c onfidentia lity a t the servic es, a ttitude of the sta ff  

tha t run the servic e, sta ff has low capac ity bec ause they d idn’ t ga in Counseling  
and educ a tion from the government espec ia lly on trea tment issue. 

 
To fight aga inst those barriers, RHAC has p rovided  a ttrac tive servic e to  c lients, the servic e 
where they c an trust and  with enc ouragement. We c an ac hieve this bec ause we get more 
supportive from other stakeholders and  their family due to c ommunity advoc ac y c ampa ign 
we done. 

 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess?  For example, is it easier or harder if they are: 

�  Married or unmarried? 
�  In sc hool or out of sc hool? 
�  HIV positive? 

HIV prevention servic e is still harder for pa rtic ula r types of g irls and  young women or even for 
married or unmarried  women to ac c ess but it c ould  be better depend on the politic a l will 
from the government.   
 
What role do boys and young men have in making HIV prevention services easier and better 
for girls and young women? 
Young men were rega rded  as doub le standa rd  g roup ; this refer to they c an sleep  with out 
of wedding partners and  ra rely to be honest person but if they wish to marry to a  g irl, they 
expec t their wife have to be a  virg in g irl. To reduc e risk and making HIV p revention services 
easier and better for g irls and  young women, men have role to reduc e their sexua l partners 
a t the same time and  they shouldn’ t be enc ouraged  by soc iety to  p lay with many pa rtner.   
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
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The p riority ac tions c ould  be taken to  make HIV p revention servic es more ac c essib le to  g irls 
and young women should  be tra in med ic a l p roviders and c ommunity the needs of g irls and 
young women. Should  form network whic h runs by and for g irls and  young women. 
 
Prevention c omponent 5: Partic ipation and rights: 
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cambodia? 
The interna tional c ommitments suc h as the convention on the rights o f the c hild  and  the 
c onvention on the elimina tion of a ll forms of d isc rimina tion aga inst women have app lied  in 
Cambod ia  country but the enforc ement is limit and  the government lac k of annua l report 
to the united na tion offic e tha t why the CEDAW is fa iled . The c ivil soc ie ty should wa tc h the 
way of government app lying and enforc ing those c onventions and  the government should 
develop  the p in-point c onstruc tive feedbac k. 
 
To what extent is the national response to AIDS "rights-based"? For example, does the 
National AIDS Policy rec ognize and address the sexual and reproduc tive health rights of 
women living with HIV? 
Due to the human rights dec la ra tion, the government has ac c ep ted  and  rec ognized the 
rights and  needs of women living with HIV/ AIDS, but the response to  their need is low. The 
HIV/ AIDS, ART, rep roduc tive hea lth, VCCT and  abortion servic es should  be p lac ed in one 
c enter whic h easier for women to use. For example, if woman found  she has HIV, she 
wouldn’ t wish to  go to  another c linic  bec ause she doesn’ t wants to waste money for 
transporta tion and  more time to go there.   
 
To what extent are girls and young women-inc luding those that are living with HIV involved 
in dec ision-making about AIDS at the national level? For example are they, or the 
organizations that present them, involved in: 

�  Developing the National AIDS Plan? 
�  Partic ipating in the National AIDS Committee or the Country Coordinating 

Mechanism for the Global Fund to Fight AIDS, Tuberc ulosis and Malaria? 
Girls and  young women-inc lud ing those tha t a re living with HIV involved  in dec ision-making 
about AIDS a t the na tional level is quite low bec ause the c ivil soc iety and  HIV/ AIDS unit 
never let them to involve, moreover, there lac k of g irls and young women network to 
rep resent their voic e. 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
The Ministry of Women and  Na tional AIDS Authority should  develop guideline for g irls and  
young women pa rtic ipa tion and  organiza tions tha t work with young peop le and  they 
should  selec t the representa tive from the group  to rep resent a t the na tiona l level meeting 
for their voice p romoted . However, the pa rtic ipa tion of g irls and boys should  be gender 
ba lanc e in both na tiona lly and  interna tionally.  If you want to do advoc ac y on g irls and 
young women, they should form a  g roup , network or union of g irls and  young women first so 
tha t they c an rep resent the voic e of themselves more effec tive ra ther than somebody else. 
 
Summary: 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders – that would bring the biggest improvements to HIV prevention for girls 
and young women in Cambodia? 
Some policy, opera tiona l guideline, p rotoc ol should be reviewed to reflec t the interest of 
g irls and  young  women. The donors should  be foc used more on girls and  young  women 
issues and  they should  develop  c lear ind ic a tors and  c riteria  to ensure the partic ipa tion and  
voic e of girls and young women is inc luded  in the ir agenda / polic y and  NGOs d issemina tion 
to na tionwide the importa tion of g irls and young  women involvement and servic es where 
those g irls c an be ac c essed .  The c ommunity leaders should mob ilize the community 
member and estab lish enabling c ommunity to advoc a te for g irls and young women with 
their rep resenta tive to na tiona l work through c ommune c ounc ils. 
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One-to-one interview: HIV/ AIDS Soc ial Mobilisation Programme Adviser, Intergovernmental 

Organisation 
 
 
 
Note:  Programme Advisor had just a rrived in Cambodia  to work for UNAIDS for the position 
of Soc ia l Mobiliza tion Ad visor for about 5 months.  The informa tion tha t she p rovided  for this 
interview might true on not true.  However, she tried  her best to answer the questions based 
on her understand ing  of her time in Cambod ia for about 5 months. 
 
General: 
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cambodia? Are things getting better or worse ... and why? 
In genera l, the HIV/ AIDS prevalenc e ra te is dec reased .  The infec tion ra te  among ta rgeted 
g roups suc h as sex workers is dec lined , but the new HIV/ AIDS infec tion among women is still 
inc reasing inc lud ing g irls and  young women.  So in genera l, the HIV/ AIDS situa tion is good 
but the high risk g roups suc h as g irls, young women, women, MSM, IDU, ma rried women a re 
is still fa c ed  the p rob lems tha t need to be add ressed .    
 
Prevention c omponent 1: Legal provision: 
 
In your opinion, what laws in Cambodia are making HIV prevention for girls and young 
women better or worse? For example, what differenc e is made by leg isla tion relating to 
issues such as: 

�  Whether girls c an get married at an early age? 

�  Whether sex work is legal? 

�  Whether girls or young women c an have abortions? 

�  Whether girls and young women c an use sexual and reproduc tive health servic es 
without their parents© c onsent? 

There a re many laws suc h as HIV/ AIDS law and  domestic  violenc e law exists in Cambod ia  
and the Ministry of Women Affa ires (MoWA) has p romoted d ifferent laws tha t enab le 
women to p lay a  signific ant role in the soc iety but the MoWA has not yet ac hieved it goa ls 
so the MoWA has to  make the laws and  develop  guidelines for g irls and  young women more 
easy understand , reinforc e and  imp lementa tion them.  
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that area: 

�  In/ out of sc hool? 
�  Married/ unmarried? 
�  In rural/ urban areas? 
�  Living with HIV? 
�  From marginalised groups (suc h as sex workers, m igrants or orphans)? 

N/ A 
 
Overall, what laws c ould  the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women? 
The laws is a lready exists and  the laws is very important for anyone but the laws should 
widely d issemina te to the c ommunity and  remote a reas.  Cambod ia has good  laws tha t 
need to be imp lemented and  enforced  and the government should  tra in law imp lementers 
and c ommune c ounselors about how to use and  imp lement those laws effec tively.  
 
Prevention c omponent 2: Policy provision: 
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cambodia better or worse? 
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The polic ies and  p rotoc o ls tha t developed  by Ministry of Hea lth and  NCHADS tha t rela ted  to 
VCCT, 100% c ondom use and  PMTCT is very good for HIV p revention for g irls and  young 
women even those tha t polic ies and  p rotoc ols d id  not spec ify for girls and  young women 
however, it helps to p revent g irls and young women from HIV infec tion. 
 
Do girls and young women – and also boys and young men – rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool? 
N/ A 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women? 
Polic ies and  p rotoc ols tha t have developed by government should  be enforc ed and 
implemented .  The p rotoc ols and  polic ies should  make it simple to understand  by everyone.  
 
Prevention c omponents 3: Availability of services: 
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Cambodia? For example, to what extent is it possible for them to get: 

�  Male and female c ondom? 
�  Information and treatment for sexually transmitted infec tions (STIs)? 
�  Voluntary c ounseling and testing? 
�  Antiretroviral drugs (for infants, children and adults)? 
�  Servic es and antiretroviral drugs to prevent transmission of HIV from an HIV positive 

mother to her c hildren 
The HIV/ AIDS prevention servic es a re ava ilab le for g irls and  young women but the things is 
tha t how g irls and  young women ac c essing those servic es and  how do they know tha t 
those servic es a re ava ilab le for g irls and young women.  So the government should  
d issemina te the information to g irls and young women espec ia lly to the remote a reas where 
they c an not ac c ess to the information.   Hea lth c a re p roviders should  awa re of g irls and 
young women needs suc h as c onfidentia lity, p rivacy ...e tc .  
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: 

�  Unmarried? 
�  Out of sc hool? 
�  Involved in sex work? 
�  Orphaned? 
�  Injec ting drug users? 
�  Migrants? 
�  Refugees? 
�  HIV positive? 

The HIV/ AIDS p revention servic es a re ava ilab le for genera l popula tion. There is no spec ific  
servic es for only girls and  young women espec ia lly government servic es. 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men?  How does this affec t the situation for girls and young women? 
N/ A 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
N/ A 
 
Prevention c omponent 4: Ac c essibility of servic es: 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cambodia? For example, is it: 

�  The cost of the servic es? 
�  The loc ation of the servic es? 
�  The lac k of privac y at the services? 
�  The hours that the servic es are open? 
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�  The language that the servic es use? 
�  The attitudes of the staff that run the servic es? 
�  Fear that confidentia lly will be breac hed by the servic es? 
�  The attitudes of parents or friends? 
�  Cultural norms, for example that prioritise the health of boys over the health of girls? 

Lac k of c onfidentia lity is one of the ma in ba rriers for g irls and  young women.  Some health 
c a re p roviders keep  their file on their desk tha t c ould  someone pass by c an see those file .  
There a re two ba rriers rela ted  to the loc a tion, the nearest loc a tion make the g irls and young 
women afra id  to seek the servic e bec ause they a fra id  of someone see them and  the fa r 
way loc a tion the girls and  young women do not have money to pay for transporta tion to go 
to see health c a re p roviders.  
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess?  For example, is it easier or harder if they are: 

�  Married or unmarried? 
�  In sc hool or out of sc hool? 
�  HIV positive? 

N/ A 
 
What role do boys and young men have in making HIV prevention services easier and better 
for girls and young women? 
N/ A 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
Laws and  polic ies imp lementa tion and  enforc ement is very important ac tion to  be taken by 
the government.  
 
Prevention c omponent 5: Partic ipation and rights: 
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cambodia? 
Ministry of Women Affa irs and  UNIFAM would know better then me so you should  ask them. 
 
To what extent is the national response to AIDS "rights-based"? For example, does the 
National AIDS Policy rec ognize and address the sexual and reproduc tive health rights of 
women living with HIV? 
N/ A 
 
To what extent are girls and young women-inc luding those that are living with HIV involved 
in dec ision-making about AIDS at the national level? For example are they, or the 
organizations that present them, involved in: 

�  Developing the National AIDS Plan? 
�  Partic ipating in the National AIDS Committee or the Country Coordinating 

Mechanism for the Global Fund to Fight AIDS, Tuberc ulosis and Malaria? 
HACC, CPN+ and KHANA have rep resented on behalf of g irls and  young women networks 
but g irls and young women should  be independent and  strong to rep resent themselves.  So 
a  strong g irls and  young women should  be estab lished and  it is very important for girls and 
young women to p resent themselves a t any meetings, c onference tha t d isc uss about g irls 
and young women c onc erns.  
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
Capac ity build ing should be p rovided  to girls and young women on negotia tion and  
advoc acy skills...etc . Women networks should  c ome and meet together in order to selec t a  
strong woman to p resent a t NAA meeting , Globa l Fund  or any meetings, workshops and  
c onferenc es. 
 
Summary: 
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In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders – that would bring the biggest improvements to HIV prevention for girls 
and young women in Cambodia? 
The government should develop  polic y and  stra teg ies tha t p rovide HIV p revention 
spec ific a lly to only g irls and  young women.  The government, NGOs and donors should  
p rovide c apac ity build ing to g irls and  young women.  Bring women networks together and  
selec t a  strong women to p resent a t any meetings, workshop , c onferenc e so tha t the 
women c an be a  strong voic e and  their voic e will be hea rd .  Donors should  p rovide 
financ ia l support and  resources to support this strong women network. 
 

 
One-to-one interview: Programme Assoc iate, Adolesc ent Reproduc tive Health & HIV/ AIDS, 

Intergovernmental Agency 
 
 
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cambodia? Are things getting better or worse ... and why? 
Based  on the da ta  base and evident from NAA and  NCHADS showed tha t g irls and young 
women a re getting more vulnerab le and  a t risk to HIV transmission in Cambodia .  Even if, the 
HIV p revalenc e ra te among the genera l popula tion aged  15-45 yea rs has dec lined  but the 
g irls and  young women infec tion ra te is still stab le and  a re fac ing HIV infec tion.  I believe 
tha t the da ta  base and evident o f NAA and  NCHADS is right bec ause based on the 
Cambod ian context has a llowed g irls and young  women to get more a t risk in term of low 
educ a tion, restric tion of Khmer trad itiona l/ c ulture and  the rela tionship  between g irls and 
boys.  These make g irls and  young women to put themselves to be fa ithful to their pa rtners.  
Moreover, rela ted to gender, the role of Khmer girls and young women in soc ie ty a re 
a lready a t risk and  vulnerab le .  For example: If there is a  domestic  violenc e in a  family, the 
wife is a lways keeps quiet and  pa tient to  her husband  for a t least 5 to 10 yea rs before she 
dec ided to d ivorc e or sepa ra ted .  This means tha t she has to follow the Khmer trad itiona l by 
showing the respec t to her husband .  In Cambodia , there is small number of g irls or young 
women who have higher educ a tion and  hold  b ig  position in the government.  "The higher 
educ a tion is the sma llest number of g irls and  young women position women hold". 
 
Prevention c omponent 1: Legal provision: 
 
In your opinion, what laws in Cambodia are making HIV prevention for girls and young 
women better or worse? For example, what differenc e is made by leg isla tion relating to 
issues such as: 

�  Whether girls c an get married at an early age? 

�  Whether sex work is legal? 

�  Whether girls or young women c an have abortions? 

�  Whether girls and young women c an use sexual and reproduc tive health servic es 
without their parents© c onsent? 

There is no spec ific  law tha t is only conc ern with g irls and  boys but the HIV/ AIDS law is issued  
for genera l popula tion.  However, g irls and  young women a re a lso c an get benefit from this 
law.  The Ministry of Women Affa irs has developed  a polic y on "girls and  HIV/ AIDS and  STIs".  
But this polic y was not c lea r and  too b road  for the imp lementa tion.  However, in p rinc ip le  it 
shows tha t women a re c onc erned  from the na tiona l level.  The HIV/ AIDS law is not b road ly 
d issemina te to a ll the peop le and  it was not so effec tive.  But this year, NAA has p romoted 
this law through media .  The Marriage and  Family law sta ted  tha t the g irls c an get ma rried  
a t the age of 18 years old .  But this law is a lso not effec tive bec ause the girls and  young 
women often forc ed  by their pa rents to get married  ea rly age but there is no law 
enforcement.   
 
For example: In Pailin, Ba ttambang p rovince, a  poor family wanted  to  p lant rich and  the 
poor family rent a  c ow/ buffa lo from the ric h family, the poor family have to keep their 
daughter with the ric h family for a t least 4 yea rs. During the 4 years, the rich family c an ask 
the g irls to do anything up  to 4 yea rs.  The poverty has a llowed the pa rents to keep  their 
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daughter a t risk situa tion.  The girls and young women a re a lso leaves their houses to get job 
in Phnom Penh c ity and  a t other c ountries.   Moreover, I observed  tha t, a  lo t of g irls and 
young women went to hosp ita l to get abortion in student uniform. 
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that area: 

�  In/ out of sc hool? 
�  Married/ unmarried? 
�  In rural/ urban areas? 
�  Living with HIV? 
�  From marginalised groups (suc h as sex workers, m igrants or orphans)? 

There is no law tha t only c a res about g irls and  young women.  The law is p rovided  benefit for 
genera l popula tion.  Moreover, the law do not spec ify to  any ta rget groups. 
 
Overall, what laws c ould  the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women? 
In my op inion, the laws should  be genera l if it is spec ific  it will c rea te stigma  and  
d isc rimina tion to o ther type of people.  The laws should  be c rea ted  in a  multisec tora l 
response manner.  Involvement o f g irls, young women and  women in laws development is 
very important but we should  adap t depend on the rea l situa tion, behavior, c ontext and 
trad itiona l of Cambod ia . 
 
The government is not c a re muc h about the peop le©s health but they just c a re about their 
politic a l pa rties work. Human resourc es is important for the c ountry development.  
 
Prevention c omponent 2: Policy provision: 
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cambodia better or worse? 
The Ministry o f Hea lth c rea ted  a  VCCT guideline for implementa tion but it still genera l and 
some ministries focuses on gender issues tha t make HIV p revention for g irls and young 
women is better. 
 
Do girls and young women – and also boys and young men – rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool? 
Girls and young women and  a lso boys and  young men rec eived  limited  knowledge and  
educ a tion tha t rela ted to sex educ a tion, life skills and rep roduc tive hea lth in sc hool.  The 
educ a tion on sex and reproduc tive health is to genera l and  b road with lim ited time.  
However, under the financ ia l support from DFID, the Ministry of Educ a tion sub-c ontrac ted  to 
NGOs to integra te HIV/ AIDS life skills and  rep roduc tive health in school.  This p rogram is 
integra ted  in 11 p rovinc es from grade 5 to 6 and  grade 9 – 12.  50% of sc hool in each 
p rovinc e will be c overed .  It means tha t if Kandal p rovinc e has 12 school a t least 6 sc hool 
will be integra ted  the HIV/ AIDS life skills.  The Ministry of Educ a tion felt tha t g irls a re too young 
to get sex educ a tion.   
It was invited by FM 102 to ta lk on line about sex and reproduc tive hea th. A man c a lled in 
sa id  tha t, "I never a llow my daughter to know about sex and rep roduc tive health even if she 
stud ies at high sc hool or c olleague.  If my daughter wants to by VCD I will c hec k first or  
have c onsent from me otherwise, she is not a llowed to do so".  
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women? 
The government has developed a  millennium development goa l from 2010 – 2015 tha t has 
a llowed g irls to receive educ a tion a t least g rade 9 in the sc hool.  The millennium 
development goa l is a lso p romoted  the materna l morta lity ra te.  The ministry has developed  
their own stra tegy but the there is no c lea r guidelines for peop le to imp lement.  
Usua lly, the government c rea ted  a lo t of polic ies and guidelines but there a re no tools or 
materia ls to measure to wha t extent this polic ies and  guidelines have been ac hieved  and 
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the way it ac hieve its wanted  goa ls.  So fa r, there is a lso no researc h based on a  sc ientific  
study. Therefore, the government lac k of information to make dec ision on something .   
 
Prevention c omponents 3: Availability of services: 
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Cambodia? For example, to what extent is it possible for them to get: 

�  Male and female c ondom? 
�  Information and treatment for sexually transmitted infec tions (STIs)? 
�  Voluntary c ounseling and testing? 
�  Antiretroviral drugs (for infants, children and adults)? 
�  Servic es and antiretroviral drugs to prevent transmission of HIV from an HIV positive 

mother to her c hildren 
The HIV prevention services for g irls and  young women a re still limited  and  not enough.  
100% c ondom use is foc used  only for sex workers and  STIs c linic  is not enough for g irls and  
young women to get the services.  Hea lth c enters p lac ed  c ondom in a  public  p lac es tha t 
g irls and  young women c an not get it bec ause they a fra id  someone will see her.  Women 
c ondom is not ava ilab le for g irls and  young women.  UNFPA is working on it to make the 
women c ondom availab le for women.  PSI d istributed  women c ondom to sex workers to  use 
with their c lients who re fused  to wea r c ondom but it has nega tive results it look frighten and  
when have sex is too noisy.  PMTCT is not easy for g irls and  young women to ac c ess.   
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: 

�  Unmarried? 
�  Out of sc hool? 
�  Involved in sex work? 
�  Orphaned? 
�  Injec ting drug users? 
�  Migrants? 
�  Refugees? 
�  HIV positive? 

There is no pa rtic ula r type of girls and  young women HIV p revention servic es.  There 
shouldn©t have the sepa ra te servic es for only g irls and young women bec ause it is sigma and 
d isc rimina tion to o ther type of peop le.  Moreover, it wastes of time and  money. 
What type and extent of HIV prevention servic es and information are available for boys and 
young men?  How does this affec t the situation for girls and young women? 
There a re some servic es ava ilab le for genera l popula tion but g irls and  young women a lso 
c an ac c ess these services tha t a re inc ludes: 

• VCCTe 
• 100% c ondom use 
• STIs services p rovided  by NGOs and government  
• IEC/ BCC is a lso ava ilab le for girls and  young to  receive through NGOs and  

government 
There a re a lo t of efforts from the donors, government and NGOs to p rovide HIV/ AIDS 
educ a tion and  p revention to genera l popula tion.  However, the c overage a rea is still lim ited 
espec ia lly in the remote a rea  where most g irls and young women c an not ac c ess due to 
poverty c ondition. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
HIV p revention servic es and  informa tion a re ava ilab le a t Hea th Center but the doc tor or 
hea lth c a re p rovider is ignored  to g irls and  young women tha t they a lso need  trea tment 
and c onsulta tion from them.  The government should initia te a  servic e for g irls and  young 
women through integra ting in their exiting servic es and  the doc tors should aware tha t g irls 
and young women©s felling of confidentia lly and  p rivac y. 
 
Prevention c omponent 4: Ac c essibility of servic es: 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cambodia? For example, is it: 
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�  The cost of the servic es? 
�  The loc ation of the servic es? 
�  The lac k of privac y at the services? 
�  The hours that the servic es are open? 
�  The language that the servic es use? 
�  The attitudes of the staff that run the servic es? 
�  Fear that confidentia lly will be breac hed by the servic es? 
�  The attitudes of parents or friends? 
�  Cultural norms, for example that prioritise the health of boys over the health of girls? 

There a re barriers to girls and  young women using HIV p revention servic es in Cambod ia  
rela ted  to the loc a tion between their houses and  the servic es.  Lac k of p rivac y and 
c onfidentia lity is a lso the main p rob lems tha t d isc ourage g irls and  young women to ac c ess 
the servic es. When girls and  young women enter into the hea lth center or hospita l they 
a lready a fra id  of someone c ould  see them.  Peop le might say tha t these girls a re young why 
c ome to see the doc tor or hea lth c a re p roviders.  Khmer c ulture assumes tha t a  g irl is as a  
white c lo th.   
 
The hours tha t servic es a re open is a lso very short time and sometime the hea lth p roviders 
c lose their o ffic e early to make other business due to sa la ry is too law. 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess?  For example, is it easier or harder if they are: 

�  Married or unmarried? 
�  In sc hool or out of sc hool? 
�  HIV positive? 

Girls and young women to ac c ess HIV prevention servic es is ha rder espec ia lly, unmarried 
g irls and  young women and HIV positive bec ause they a re very shy and do not da re to ta lk 
openly about rep roduc tive hea lth, sex and HIV/ AIDS.   
 
A lot of informa tion sha ring regard ing HIV p revention servic es to the peop le but we do not  
know how muc h they use a ll these knowledge for sa fety bec ause it depend  on the 
knowledge, a ttitude and  p rac tic e of tha t person.   
 
For Khmer c ulture, if the girls and young women a re ta lking about sex they assume tha t the 
g irls is bad  girls.  "I invited  a  girl to a ttend  the HIV educ ation but she refused  and  sa id  tha t 
g irls should  not listen to sex educ a tion and  pornography p ic ture or video  but in fac t, she 
wants to know and  listen". Khmer women have put themselves in the box.   
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women? 
Involvement of boys and  men is very important.  Moreover, boys and men have to 
responsib le to wha t they have done or c ommitted .  At the same time, we should tra in g irls 
and young  women to ac c ount for wha t they have done or c ommitted  a lso.  Critic a l thinking 
should  be tra ined  to boys and  young men.  Mostly in Cambod ia , men a lways domina te to 
women.  
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
Informa tion sha ring regard ing HIV p revention services should be d issemina ted  to  the rura l 
a rea  and  VCCT should  be expanded to a ll over the c ountry so tha t girls and young women 
c an ac c ess easily.  IEC/ BCC ma teria ls should  develop  and  sha re to  the c ommunity.   
 
Prevention c omponent 5: Partic ipation and rights: 
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cambodia? 
Interna tiona l c ommitments have been imp lemented  in Cambodia  but still lac k of laws 
implementa tion tha t should  be enforc ed .  So fa r, there is no tools and researc h c onduc ted 
to p roof the evidenc e of any c hanges.   
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To what extent is the national response to AIDS "rights-based"? For example, does the 
National AIDS Policy rec ognize and address the sexual and reproduc tive health rights of 
women living with HIV? 
The government has ac c ep ted  and  rec ognized  the rights of the people espec ia lly PLHIV 
however, the imp lementa tion of the rights is still limited . 
 
To what extent are girls and young women-inc luding those that are living with HIV involved 
in dec ision-making about AIDS at the national level? For example are they, or the 
organizations that present them, involved in: 

�  Developing the National AIDS Plan? 
�  Partic ipating in the National AIDS Committee or the Country Coordinating 

Mechanism for the Global Fund to Fight AIDS, Tuberc ulosis and Malaria? 
Girls and  young women who a re living with HIV has involved  in the dec ision making about 
AIDS a t the na tiona l level but there is not any dec ision making for g irls and  young women a t 
the p rovinc ia l, d istric t and  c ommune levels.  
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
The p riority ac tions tha t c ould  be taken to support g irls and  young women inc lude: 

• Enab le girls and young women to  get job through p rovid ing voc a tiona l tra ining  and 
a lso find a ma rket for them when the p roduc ts is p roduces or made. 

• Set up a  PLHIV network from the top  to  the lower levels tha t inc lude na tional 
assembly members, government offic ers. 

 
Summary: 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders – that would bring the biggest improvements to HIV prevention for girls 
and young women in Cambodia? 
In Februa ry 2002, Cambod ia  took a  major step  towa rds politic a l dec entra liza tion by 
organizing the elec tion of 1,621 c ommune c ounc ils.  These c ounc ils rep resent the beginning 
of the Royal Government©s dec entra liza tion reform.  Under the law on the Administra tion 
and management of Communes, a  c ommune counc il is a  body elec ted to p resent the 
c itizen in its c ommune and  to serve their genera l interests.  Therefore, we should work with 
them bec ause they a re the rep resenta tive of the peop le.  We c an sc a le  up  HIV p revention 
for girls and  young women in Cambod ia  through c ommune c ounc il so tha t this p rogram 
c an be suc c eed  with susta inability. 
 
 
 
 
 
 
 

 
One-to-one interview: Programme Offic er, Intergovernmental Agenc y 

 
 
Please note tha t the Programme Offic er has answered to  the questions tha t she most 
familia r with and in more deta il.  The Programme Offic er has only just a rrived  in Cambod ia  
and she is trying to understand  a ll the issues. 
 
General: 
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cambodia? Are things getting better or worse ... and why? 
In genera l the situa tion of HIV p revention for g irls and  young women in Cambod ia  is better.  
However, the HIV transmission from husband to wife is still d iffic ult to c ope with.  In 
Cambod ia , if the wife asks her husband to use c ondom her husband  will c ompla int to their 
wife tha t the wife d idn©t honest to them. 
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Prevention c omponent 1: Legal provision: 
 
In your opinion, what laws in Cambodia are making HIV prevention for girls and young 
women better or worse? For example, what differenc e is made by leg isla tion relating to 
issues such as: 

�  Whether girls c an get married at an early age? 

�  Whether sex work is legal? 

�  Whether girls or young women c an have abortions? 

�  Whether girls and young women c an use sexual and reproduc tive health servic es 
without their parents© c onsent? 

N/ A 
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that area: 

�  In/ out of sc hool? 
�  Married/ unmarried? 
�  In rural/ urban areas? 
�  Living with HIV? 
�  From marginalised groups (suc h as sex workers, m igrants or orphans)? 

N/ A 
 
Overall, what laws c ould  the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women? 
N/ A 
 
Prevention c omponent 2: Policy provision: 
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cambodia better or worse? 
N/ A 
 
 
 
Do girls and young women – and also boys and young men – rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool? 
N/ A 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women? 
N/ A 
 
Prevention c omponents 3: Availability of services: 
 
What type and sc ale of HIV prevention servic es are available for girls and young women in 
Cambodia? For example, to what extent is it possible for them to get: 

�  Male and female c ondom? 
�  Information and treatment for sexually transmitted infec tions (STIs)? 
�  Voluntary c ounseling and testing? 
�  Antiretroviral drugs (for infants, children and adults)? 
�  Servic es and antiretroviral drugs to prevent transmission of HIV from an HIV positive 

mother to her c hildren 
N/ A 
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: 

�  Unmarried? 
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�  Out of sc hool? 
�  Involved in sex work? 
�  Orphaned? 
�  Injec ting drug users? 
�  Migrants? 
�  Refugees? 
�  HIV positive? 

N/ A 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men?  How does this affec t the situation for girls and young women? 
N/ A 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
N/ A 
 
Prevention c omponent 4: Ac c essibility of servic es: 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cambodia? For example, is it: 

�  The cost of the servic es? 
�  The loc ation of the servic es? 
�  The lac k of privac y at the services? 
�  The hours that the servic es are open? 
�  The language that the servic es use? 
�  The attitudes of the staff that run the servic es? 
�  Fear that confidentia lly will be breac hed by the servic es? 
�  The attitudes of parents or friends? 
�  Cultural norms, for example that prioritise the health of boys over the health of girls? 

N/ A 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess?  For example, is it easier or harder if they are: 

�  Married or unmarried? 
�  In sc hool or out of sc hool? 
�  HIV positive? 

N/ A 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women? 
N/ A 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
N/ A 
 
Prevention c omponent 5: Partic ipation and rights: 
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cambodia? 
Ka ty suggested  us to c ontac t Ms. Prok Vanny, CEDAW Na tional Coord ina tor through email: 
vanny@unifem-eseasia .org .  She would  know more in this partic ula r question.  
 
To what extent is the national response to AIDS "rights-based"? For example, does the 
National AIDS Policy rec ognize and address the sexual and reproduc tive health rights of 
women living with HIV? 
On the paper look very good  but the implementa tion of the rights-based  should  be 
enforced .  The Na tional AIDS Authority is rec ognized the gender based and women rights 
but if you look more deta il in the p lan there is not c lea r. 
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To what extent are girls and young women-inc luding those that are living with HIV involved 
in dec ision-making about AIDS at the national level? For example are they, or the 
organizations that present them, involved in: 

�  Developing the National AIDS Plan? 
�  Partic ipating in the National AIDS Committee or the Country Coordinating 

Mechanism for the Global Fund to Fight AIDS, Tuberc ulosis and Malaria? 
Although there has been improvement in the degree of partic ipa tion, g rea ter efforts need  
to be taken to ensure tha t girls and young women living with and  d irec tly a ffec ted  by HIV 
c an engage meaningfully in these dec ision-making p roc esses. It is not enough just to have 
women a t these meetings but they must be enc ouraged  and empowered  to fully 
partic ipa te. At the same time, women©s g roups and  networks would  benefit from a  
c ollec tive advoc acy p la tform/ agenda . This would  make it easier for organiza tions like the 
Na tiona l AIDS Authority and  the CCM to identify rep resenta tives to invite and  inc lude from 
the relevant women©s organiza tions. 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
Grea ter efforts should  be taken to streng then the na tional and  p rovinc ia l leadership  of 
Cambod ia©s positive women©s groups and  networks.  As part of this, it c ould  be useful if some 
sort of c ommon p la tform for ac tion was developed  tha t highlighted  consensus p riority a reas 
- both among women©s g roups/ organiza tions working on HIV issues and among 
stakeholders. As part of this p la tform for ac tion, key ac tions a reas and  ac tivities on a reas 
suc h as polic y advoc ac y and imp roved rep resenta tion in dec ision-making forums, should 
be identified . 
 
Summary: 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders – that would bring the biggest improvements to HIV prevention for girls 
and young women in Cambodia? 
From my own lim ited experienc e of working on women and  HIV issues in Cambod ia  and 
g iven my pa rticula r a rea of foc us (i.e ., working with g roups and networks of HIV positive 
women), I would  see the following as key ac tions towa rds imp roving HIV p revention for g irls 
and young women in Cambod ia : 
 
(1) Need  to work more c losely with men to add ress c ultura l perc ep tions and a ttitudes 
espec ia lly in the c ontext of power rela tions between c oup les, in light of spousa l transmission 
in Cambod ia ; 
(2) Need  to empower and streng then the c ollec tive voic e of positive women©s networks so 
tha t they c an advoc a te for c hange a t the na tiona l level; 
 
 
 
 


